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

PROFIT i
CORPORATION
ANNUAL REPORT

Al FLORIDA DEPARTMENT OF STATE M O 2 1 9 9 7 8 . O O
: Sandra B, Mortham ay ¢ a
ny; Secretary of State

OMISION OF CORFORATIONS Secretary of State

1. Corporahion Hame

THE WINDWARD GROUP, INC.
Frincipal Place of Business Mailing Addrass ||||||I|||,I II"I Imlllmllul III" IIm llll‘ ||| I ||||| II'II ||‘I |I|‘
15457 PLANTATION OAKS. #15 15457 PLANTATION OAKS. #15 .
TAMPA FL 33547 TAMPA FL 33647-2142

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

05/09/1996
2. Prircipad fince: of Busines: 2a, Mailing Addrgss 4, FEI Number Appiiad For
21] Y2 D 0umm §|J., L"\Q. 26 ‘i'l.— ﬁ)na}ﬂl{@ L’H\ﬂ. 9~ 332(94 }"‘ Not Applicable

Slite, Apt #, olc Slite, Apt. ¥, otc . . $8.75 Additional
[2_2 o 7 27 5. Cerlificate of Status Desired O Fee Required
U s g A & State 6. Election Campalgn Financing $5.00 May Bo
@] . w SO . MA- ;;] ﬂﬁﬂ \ Mh‘ Trust Fund Contribution 8 Added to Fees
- Z County '!1 Zip - wnM‘ 8. This corporation has liability for intangible tax under s, 189.032,
E{dp\—'qlf‘ 25] “ QW ;;I 0 |M s —51 ! QW Florida Stalutes (3 ves No
VVVVVV 9. Name and Address of Current Reglsterad Agent 40, Name gnd Addreps of New Registered Agent
SANADI, CLYDE o Nemera ey t‘S é«(\
S, #15 -
15457 PLANTATION OAKS, 82| Street Address (P.OJBox Number is Not Acceptable)
TAMPA FL 33647

7361 Vorest Onks Rl
" Spaw il FL |®|44/8a6

Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation pubrmits this statement for The purposs of changing fis regislered
wlh, in the State of Florida, Such change was authorized by the corporation's@ard of directors. | hereby accept the appointmant as registered
g accepl the obhgations of, Section 607.0505, Flarida Slatutes.
v25 97

T Pursaant 10 1he provision,
office or regisicred agor
agent | am famil.ar g

SIGNATURE (A gl . _ _ _
Sliprature | g0 T nane of tegisterad agon: ol tle i applicatk {NOTE . Ragistered Agent signature raguired whon rainsiating) PATE

EE V4 OFFIGERS AND DIRECTORS 13, ABDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS &12 g
THLE [ DELETE 11TIE » [.J Change Addition | &
NAME 12 NAME C‘.,L.'VDS SA'Q”D \ g
SIHELT ASDHESS 1astreet sooness | A SUNRYSIDE LANE S
ovestae | uersrze |CONCIRD WA o\1Y L~ g
TILE ' [T DELETE 21TRE e [Jchange [ Addition |O
NAME 22 NAME
SYRFET ADKESS 2 3 STREET ADDRESS

Y57 2 4 CITY-ST-21P
wme T " [T oELETE 31TILE ‘ . [T Change . L] Addifion
NAME 32 NAME
STKEFT ARDRE 55 3.3 STREET ADDRESS
Y- 87 71 o 34.CITY-5T- 7P
TWE T oecene LTILE : UTchange L] Addition
MAME 4.2 NAME
STALFY ABDRESS 43 STREET ADORESS
Y-S 7 o 44 BITY-57-2P
e T DeLETE SYTIE T Change L] Adaition
MAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
err-sear | 54 GiTY-ST-71P

i ) [ J DELFTE B1TITLE [dChange L] Addition
Nkt 62 NAME '
STRFIT ADEWESS 6.3 STREET ADDRESS
oreseae | 64 CATY-51- 28

do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certify that 1he

infonnation indicaled on this annual repart or s

bplementa! annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officor o directog ol

e recoliver or epstee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
N an attachmghy with an address.

WHEEDSAM  4faiky 0t-363-Re-

O RECTOH Davtime Phane




