SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLOMIDA DEPARTMENT Of STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FOUR WINDS TRADING, INC.

POB000047651 (0)

AR O R

ORLANDO FL

Princlpal Place of Business

002 CRESTED CIRCLE

36y

Mailing Address

3002 CRESTED CIRCLE
ORLANDO FL 32637

DO NOGT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified Tau. Date of Lasl Reporl

06/31/1996 ]

2. Principal Place of Business

2a. Ménling Adidrass

Apptied For

21] 558 Darkwopd Ave |26] 553

Darkwood Ave

4, FE! Mumber
37558@1400 s

Not App \{_,ribl(

Siuite, Apl. #, elc.

$3 75 Additional

Sunte, At & etc -
H 8. Certificale of Slalus Desired [:l
22 27 Fee Required
City 8 Siale City & Stale 6. Election Campaign Financing $5.00 Ma
- . . y Be
23] OcCoee  FL 28] _Beoee FL Trust Fund Contribution Added to Feos |
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible:
E;] 3“'1 h | la U_- SA ) 29] . Bq_u_')_' El US A_' Personal Property Tax due June 30 [ Yes DL\IU
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent —7:5
MCKONE, GUADALUPE 81| Name 1
3002 CRESTED CIRCLE 82| Strept ess {P). Box Mumber is Nol Ancgptable) T
5 4 A
ORLANDO FL 32837 - AYKWo o ¢ ]
84 ciy 85] ZipC ]
Ocoee FL |®] %%

11. Pursuani to the provisions of Soclions 607.0502 and 607 1508, Florida Statulos, Ihe abave-named rorporal\on submils fhis statement for the purpase of changing its registore o |
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditectors | hereby aceept the appointment as registe ed

agent. | am tamiliar wilh, ghd accep! the ohligalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE ’_L ZMM e 9-15-93
Stgrature. typod or priited Fame ot poglntare ) \;;ml At g aftniry-lm-“ﬂf- INDTE Regsiered Agenl signatuie rogquited whe weinslatng) DATE

12. OFFIGE RS AND DIRECTORS B 18. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 1=
TME D T ) "TToare 11 10ILE Change ] Additan | g
HAME MCKONE, GUADALUPE 17 NAME 3
sweeraooeess | 3002 CRESTED CIRCLE sewnwmss | 558 Darkweed Ave G
ary-s-ze | QRLANDO FL 32837 _ Qsemsiap Ocpee FL 34/ &
e CIonee 2111LE Clchange (] Addtion |
NAME 27 NAMI

23 SIAEET ADDRLSS
CITY-ST-2P N o 2 4CIY-51- 7P
TITLE [ oecte A1 ML CTchange L Adition |
NAME 12 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2P 34 CY-S1-71P
TE [Tueere T ) T T T Clorange [ hadition”
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDHESS
CITY-57-2P [ c4cimy-s1 2P
TILE N W IiAT3 A YR T I Change ~ [J Aduitian |
NAME 57 NAME
STREET ADDRESS 53 STRTET ADBRESS
CITY -5T. 2IP 5.4 CITY-§1- 2P
TITLE T DELEiE 61 TIME - Change |} Adc tion |
NAME £.2 NAMI
STREET ADDRESS £ STREET ADDRFSS
CATY-ST-1P 64 CHY- §1-2IP

T

14. | do hereby certify thal the information supplied wilth this filng does nol gualily for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily that 1he
information indicated on 1his annual report or supplemental annaal repoert is true and accurale and that my signature shall have the same legal effect as if made und(r oalh, that
1 am an oflicer or director ol the corporation ar the receiver or trustee cmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nar
appsears in Block 12 or Block 13 if changed. or on an altachiment with an address,

el ik b Ll At BT LFLGE i

-0 Y eat ool



