FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF IZORPORATIONS

DOCUMENT # P97000061056

1. Corporat on Name

LATHE TRADEWINDS, INC.

Principal Pl ce of Business

7205 ESTERC BLVD
FT MYERS FL 3333

Mailing Address
7205 ESTERO BLVD

FT MYERS BEAGH FL 33931

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 041 ***150.00

G

DO NOT WRITE IN THIS SPACE

us us
3. Date In:orporated or Qualifed
07/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
PP
21 26] 650776933 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. A it
' uite &9 5. Certifczte of Status Desied [ $8.75 Acditonal
El ;l Fee Reqiired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
—2;i E{ Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This cerporation owes the current year | ttangible
;‘ @ -2;I B;l Person al Property Tax. Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
HOLBURN, ROBERT
294 BU]TONWDOD DRNE 82| Street Address {P.O. Box Number is Not Acceptable)
UMNIT 218 83
FT MYERS FL 33931
84| City F L 85| Zip Code

11. Pursuant to the provisions of S« ctions 607.4502 and 6807.1508, Florida S
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

tatutes, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered

the appointment as reg stered

SIGNATURE o
Signature, typed or printed na ne of registerad agent and tile if applicable. {NOT :: Registered Agent signaturs req. ired when reinslating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS sND DIRECTOHS IN 12

TME p [ DELETE 11TME B Change  []Addition

NAME HOLBURN, ROBERT 12 NAME

streeTapore ss| 894 BUTTONWOOD DR, UNIT 218 13sreeTanoress | AAEGY LEEGIARD PASSAGE , UNIT 204

CITY-ST-2F FT MYERS BEACH FL 33931 1.4 CITY- ST-2P BONITR _SPRINGS, FL. 31134

TME [] DELETE 24 TITLE {]Change [T Addition

NAME 22 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME [ DELETE 31 TITLE 1 Change 7] Addition

NAME 3.2 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-ZP

TITLE [] DELETE 417MLE [JChange [ Addition

MNAME 4.2 NAME

STREET ADDRI:SS 41 STREET ADDRESS

CITY-5T-2P 44LITY-5T-2P

TITLE [] DELETE 51 TITLE JChange (] Addition

NAME 5.2 NAME

STREETADDRIZSS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-2P

TIME [1] DELETE 6.1 TITLE [Change [ Additicn

NAME 5.2 NAME

STREET ADDR 385 6.3 STREET ADDRESS

CITY-ST-ZP | §4CTY-ST-2IP

14. | here Jy cerify that the information supplied wi'h this filing does not qualify for the exemption stated n Section 119.0 7(3)(i}, Florida Statutes. | further zertify that the irformation

indica ed on this annual report or supplemental annual report is frue and acurate and that my signa ure shall have ti'e same legal effect as if made under oath; that | am an
officer or dirgctor of the corpor.itian or the rece ver or trusiee empowered to execute this report as re quired by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGNATURE: Rebdlau i

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR .OR DIRECTOR

N

Alel 4e3-L4 115

CRZE034 (11/98)

Y [ 24/499

Date Dayurne Phone #




