- “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P96000030045 (4)

1. Corporation Name

WIND VALLEY ARABIANS, INC.

Poncipal Plac Busingss Mailing Address
22 COYER ROAD 22 COYER ROAD
HAINES CITY FL 33844 HAINES CITY FL 33644-9624

FILED
Apr 23 1997 8:00am
Secretary of State

AR A

3. Date incorporated or Qualified

3a. Dale of Last Report

04/05/1996

2. Prinzipal Place of Busmess

2a. Mailing Address
26

4. FE|

umber Applied For

Not Applicable

59 - 33%5 180

Sutte, Apl k, ete. N
22| 27

Suite, Apl. #, Blc,

5.

0 $B.75 addivona)

Certficate of i
ertficate of Status Desired Fee Required

City & Stale City & Stale
28]

Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

R oy T T T b | __ Country 8. This corporation has liability for intangible tax undler s. 199.032,
.?41, R 25] e ?9] 30] Florida Statutes Yes [JNo
[~ T g Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
HAINES, REBECCA 4 81} Name
y4 COYEH ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
B4] City 85] 2ip Code

FL

(11 Purseant to the

agent |an faniiar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

sravisions al Sechons 607, 0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing ils registered
office: or registored agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registerad

SIGNATURE

Iam an olheer or director of the corporation or the 1

appears in Biock 12 or Block 13 if char an atlachment with an address.

LS T E OO

NATURE AND TrPED OR PHINTED NAME OF SIGNING OFFIGER OF (WRECTOR

By atn st o0 T e e of regstorod tnt 6rd bl 1 agpicable {NOTE- Registarad Agart signalure required when reinstating) DATE
12, T T OFFISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | bp [T DELETE 1TTIE T Change ] Addifion
HAME HAINES, REBECCA J 1.2 NAME
sinee) apoiess | 22 COYER ROAD 1 3 SIREET ADDRESS
| ervosize | HAINES CITY FL 33844 14CITY-ST-2
T [T oeLere 217TLE [J Change  [J Addition
NAME 2.7 NAME .
STHOET ADURE S5 23 STAEET ADDRESS
Ciny-61- 71 2.4 0Irv-§7- 2
R T T DeLETE 1 TIMLE [T Charge L] Aadilion
NN 32 NAME
SIREFT ADIHESS 33 STREET ADDRESS
| ome.si-ar | 34 BITY-5T-2IP
e [T GELETE a1 TMLE [T change L] Addition
NAME 4 2 NAME
STREE T ADDRE 55 4.3 STREET ADDRESS
o-sreap 4o 44 CTY-5T-7219
T L] DECErE 51 TITLE U] Crange L] Adaition
NAE 52 NAME
STHUED ATHIBESS 53 STAEET ADPAESS
GITY- 8120 54 CITY-ST-2IP
Fn‘(ﬁljﬁi o e e D DELETE 6 1TITLE D Chanoe D Addilion
AV 6.2 NAME
STREE ADNRESS £.3 STREET ADDRESS
J o . &4 CTY-57-21P
shy certify that the informalion supplied with this Tling does not qualify for the exsmption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the

infarralien indwcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
166 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e

Date

Oaylime Phone ¥
0304127

CR2E034 {9/96)



