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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e
FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
Sandra B. Mortham pr . am
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namo

NORTHWIND INDUSTRIES, INC.

POB000048384 (7)

Principal Place of Business
1181 SOUTH ROGERS CGIRCLE
SWITE 31
BOCA RATON FL 334872727
us

Mailing Addross

2065 NW 127 TERRAGE
CORAL SPRINGS FL 330M

1 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11. Pursuant

office or ragist

1o the

L, of bath, jnthe §

2. Pnnmpal Placeo of Businoss 2a. Mailing Address 4, FEI Number Applied For
|21] Q3| Poribn Cedovel mg hupylze] Sld i Nordh € el oy 65-0660641 Nol Applicatie
it A L #, l Suite, Apt # it iti
e AP 5o ( éﬁ P ‘5 _‘ B. Certificate of Status Desired E/ 515:75F.Adc:m(;nat
22 ' 2 ;ﬂ ¢ o CGon 86 Requlre
City & State Cily & Sta 8. Election Campaign Finanting $5.00 Mey Be
23 2\ —2;! Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 ;;l 5-5 ‘-\'af ;‘ b{&fq Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglistered Agent . Mame and Address ol New Registerad Agent
81| Name J p
ADELINE, BRYAN § 08430}\ & a6 coda,
2017 MAPLEWQOD DRIVE 82| Street ﬁdress (P. g Box Numbér Is Not Acceptable
CORAL SPRINGS FL 33071 wtheesy (g L*auf
83
4\ auderdale  F 3330)
/\ 84| City FL lasl Zip Code

wis of Seclions 607.0502 and 6071508, Florida Statuies, the above-named corporatlon submits this statement for the purpose of changing its registered

of FJagta Such changegmwas authorized by the corporauon s board of directors. ! hereby accept the appomtm

officer or
Block 12

SIGNATURE: l

director of the corpazalion or ¢
or Block 13 il chy

h an addrass

2 ent gistered

agent | am fa { accafpt the alghs i, Seclion 607. 5, Fiorida Statutes. L /S?
SIGNATURE ) é’ i i i_f J J ﬁ‘_‘ i 4 ”

Signature ty o printedame of ghgistered ofiollfl and - 1 -nlwc.atrlu INO ugislerad Agenl ergnature requred when ranstating) v '

12, Fi 7 OrficERg AND D|Rt_1or45 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L-] o TV DELETE 13 TENE - [FThange [ Addition
HAME MAXWELL, DAVID F 12 NAME
STREET ADDRESS 2085 NW 127 TERRACE 13 STREEY ADORESS Ao Mot {e 80 { Hew 3
ChY-S1-2 CORAL SPRINGS FL 33071 14 CITY-ST- 2P Gora Ratoa G 33y
TLE D I DFLETE Z1TNLE [Jchange [ Addition
NAME MAXWELL, PAUL D 2.2 NAME
STREET ADDRESS 2085 NW 127 TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 330T1 2.4CITY-51-2P
e CToeETe 31VILE [ change ] Addition
NAME 32 NAME
STAEEF ADDRESS 3.3 SYREET ADDRESS i
CoTY-ST- 2P 34 CIY-51-2IP
TME - T DELETE 41TE [T change  [] Asdition
NAME 4.2 NAME
STREET ADDRESS s 4.3 5TREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
THLE T DELETE §1TICE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEY-$Y- 2P 54 CITY- 5T-ZIP
TALE [ DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. 1 horeby cenily thal the information suppied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemcnml annual repant is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an
nvor of ndstee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

AAofrd  (Sor )iy -pée s

GNATURE AN TYPED OR MAINTED PAME OF SIGNING OFFCER OR DIRECTOR Dato Daytme Fhone § R atroh

CR2E(Q34 (10/97)



