"

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary q,%tme *

W DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000021167 (7)
DAYTONA CROSSWINDS. INC.

Prinzipal Mace of Huurnu,q Mailing Addrass ”II“I“ |||||“| Illll I|||| llm |||||||“I |'||| |||||“||I|’||||I|| |I||

1

661 BEVILLE ROAD 661 BEVILLE ROAD
SUME 206 SUITE 206
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321191857
‘ 3. Date Incorporated or Qualified | 3a. Date of Last Repan
2, F’rin:.‘.ipa‘m[:‘«k:xce of Bugingss 2a. Mailing Address 4. FE[ Number Applied For
ETI - . ;61 6‘9“ .?37 - 0513 3 Not Applicable
Suite. Apt #, otc Suite, Apt #, etc, . ) $8.75 additional
:221 - 27] 5. Certificate of Status Desired [] Fes Roquired
Gy & S T Gy @ Siale §. Election Campaign Financing $5.00 May Be
2 28} Trust Fund Conribution ] Added to Fees
fp __ Counlry oy Country 8. This corporation has liability for intangible tag under 8. 199.032,
24 ESJ ] 29] EEI Florida Statutes 1 Yes No
) ""'g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
*  CT CORPORATION SYSTEM BY) Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
[} B ,‘I-:.L-; —‘—‘1"\ “‘--}‘" '.:‘:‘;.'PA,“A‘

Bl sabas i

i Pursuanl oG Prowsions of Sections 607.0502 and 6071608, Flonda. S{diu! 5 Sthtorapt 1o Ihe Purbos
s board of ﬁirem?‘:rsﬁm’@y Pyl icnos

the Al
office or registered agent, or'both, in the State 6f Florida Such change was authorizet by the corboraqq
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Eig Hons \yped o) ofried r, § o) 60 BIEted AgENt o TNE ¢ appicabl, -

12, _OFFICERS AND DIRECTORS' RERETEE b
e I [T DicETe 11TIE
Ran: HARPER, CHARLES T 12 NAME
swee aonaess | 661 BEVILLE ROAD 1.3 STREET ADDRESS
arv-st-ze | SOUTH DAYTONA FL 32119 14 6I7Y-§T-21P
Lk L DELETE 21TITLE [ ¥Crange [ Addition
MANE 2.2 NAME
STRITT ADDRESS 2.3 SIRFET ADDRESS
Ly -8 7P 2 4CITY-5T-21P
T ' - Clonee  §aimne [J Change [ Additon
NAwE ‘ 32 NAME
STHEED RODH=5S 33STREFTADORESS |
CiTy-61- 20 - 34 CIfY-ST-2IP '
TiE [J DELETE 41 TITLE L1 change  TJ acition
AN 4.2 NAME
SIRFED ADDH5 43 STREET ADDRESS
anesar 44 Lily-§T-1¢ '
L I BeELETE 51 TITLE I cChange 1] Addilion
HAHE 52 NAME
SIREED ACOHESS 5.3 STREET ADDRESS
| oystae 5.4 CITY-§T-2P
WILE [T neLete 6.1TITLE O change  [_] Addition
HARE 6.2 NAME
STHE T ADDRESS r €3 STREET ADDRESS
Cliv-51-21 , 64 CiTY-ST-2IP

14. | do hore ufy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report of supplemoental anaual report is true 2nd accurate and that my signature shall have the same legal effect as if mads under cath: that
[am an officer or director of the Copnoration of the tecever of trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 or Block 13 gfohanged, gyon an attachment with an address.

SIGNATURE: _ MU /- 23 -9F [%@??f’??s/;)_

CR2E03A (sager

FLOMEA DEPATTMENY OF STATE Feb 17 1997 &:00am

WNTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘hr;yhmu Frome #



