OAB4453

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEF ARTMENT OF STATE A r 29, 1999 8:00 am

) CORPORA-”ON Katherine Harris
ANNUAL REPORT Secetary of Stte ecretary of State

1999 DIVISION O T CORPORATIONS 04-29-1999 90111 046 ***150.00

DOCUMENT # P96000083736

1. Corporation Name

WINDWARD TRANSPORT, INCORPORATED

T MEOR AN

Principal Flace of Business Mailing Address
3149 BAY 5T P.O BOX 1810
SARASOTA FL 34237 SARASOTA FL 34276
us us DO NOT WRITE IN 7 413 SPACE ;
3. Date ncorporated or Qualifed |
\
: 10/10/1996 ;
2. Princip.d Place of Business 2a. Mailing Address 4, FE! Number Appiied For I
[21] 28] 65-0696830 Rict Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. dditi
—] b —I P 5. Certifcate of Status Desired a $8.75 .tdofllnonal
22 27 Fee Required )
City & state City & State 6. Election Campaign Financing O $5.00 May Be ’
23] 28] Trust Zund Contribution Added ta Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ;l I;‘ Perso al Property Tax. Oves MNO
9. Name and AduJress of Current Registered Agent 10. Name and Address of New Registerzd Agent -
81| Name
BRUSOE, MICHAEL K - , _
3149 BAY ST 82| Street Address (P.O. Bo< Number is Not Acceptable)
SARASOTA FL 34237 83
84 City FL 85 Zip Code

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as regjistered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printad n wna of registered agen’ and iitis if applicable. (NGO E: Registered Agent signatura rec uired when reinstating DATE 5
12, OFFICERS AND DIRECTORS 4 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME SD wELETE 1.4 TIE CiChange [ Addion | =
NAME ANDREWS, MADALYN $ 12 NAME -4
sTreeT appress| 2491 SOUTH LOCKWOOD RIDGE ROAD 1.3 STREET ADDRESS ]
CIY-5T-29 SARASOTA FL 14CITY-ST-2P g
TITLE PD [J DELETE 21 TME IChange  []Addition | ©
NAME BRUSOE, MICHAEL K 22 NAME
smreeraooriiss| 3149 BAY ST 23 STREET ADDRESS
CITY-5T. 28 SARASOTA FL 34237 2.4CITY-ST.ZP
TME 1)) {1 DELETE 34 TITLE [ClChange [ Addition
NAME BRUSOE, CHARLENE 32 NAME
streeTaoort ss| 3149 BAY ST 33 STREET ADDRESS
CITY-8T-212 SARASOTA FL 34237 34.CITY-ST.2P I
e ] DELETE 1 TITLE [JChange L Addition
NAME 4 2NAME
STREET ADDRE 35 ‘ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZP
TITLE [ DELETE 51 7ITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZIP
TILE [J DELETE 6.1 TITLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-Z1P 6.4 CITY-ST- 2P

14. | heraby certify that the informa ion supplied witt this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ettify that the in‘ermation
indicatd on this annual report or supplemental AnnuaPreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the re; trus powered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appe.irs in
Block © 2 or Block 13 if changec. of . address, with ¢ |l other like empowered.

. A — / ] A .
SIGNATU RE G NAME OF SIGNING OFFICE Mmm@%m
AM e

1



