SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINDFLIGHT SURF SHOP.INC.

P97000005503 (2)

Principal Place of Business

722 ALBEE ROAD WESY
NOKOMIS FL 34275

Mailing Address

722 ALBEE ROAD WEST
NOKOMIS FL 34275

FILED

Sep 03 1998 8:00am

Secretary of State

R WARRR ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

» S
2. Principal Place ; usiness 2a. Mailing Address umbgr Applied For
21 2 (05072948 Lolo | Iotrepieati

Suite, Apt.
22]

#, atc, Suite, Apl. #, etc.

21|

] $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ EI Trust Fund Contribution I:l Added to Fess

Zip Counlry Zip Country 8. This corporation owes or has paid the currgfit year Intangible
24 E] ;I ;;I Personal Property Tax due Juna 30, Yes [ |No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FELDMAN, MARC H
3908 26TH STREET WEST
BRADENTON FL 34205

81| Namsa

82| Streel Address (P.O. Box Numbar is Not Acceptable)

83

84] Ciy

Zip Code

FL|”

office or

SIGNATURE

agent. | wmar wlth'and&pl the obtlgah
& Y T f'({l - /

of, sac o

505, Florida Statutes.

11, Pursuant to tha provisions of sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registered

reglstered agent, or both, in the State of Florida. Such chje was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2.8 -~-5¢

Slgmli ‘ped Mvh(nm of rogl:turna sgent and ttie it apdbcable

(NOTE: Rogistered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

1z, N OFFICERS AND DIREGTORS 13.

e D [JoeLete 1LATIILE U] change ) Addilion
NAME M, RANDY L 1.2 NAME

sreeraooress | 5314 COLEWOOD PLACE 1.3 STREET ADDRESS

CITY-ST-2IP TA FL 34323 14 CITY-ST-ZIP

TIMLE [Joriete 21TITLE [ change [J Agdiion
NAME 22 NAME

STREETADDRESS i 23 STREET ADDRESS

CITY-5T-ZIP i o 24 CITY-ST-2IP

TITLE ' [ Joetere 1TILE Y change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZiP e 3.4 CITY-BT-ZIP

THLE Closere 41TIMLE D Change (1 addition
NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZiP e 4.4 CITY.ST-ZIP

e [ DELETE BATILE L] change [] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

GITY-ST-2IP I e 54 CITY-8T.21P

TmE [ peLeTe 8.1TMLE [3 crange [] adsition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITvST2P 84 CITY.ST-2P

indicated

14, | hereby certify (hal the information sup,

ied with this filing doas not quafify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information

I
on this annual reporl or suppr menial annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am

an officer or diregtor of the corporation or tha receiver or frusles empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

CIARATI I, < /.,m NI AN

torida Statutes; and that my name appears

—F D g

CR2E034 (5/98)



