~ M

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WESTWIND HOLDINGS, INC.

Principal Piace of Business Mailing Address

N N I

442 RAYMOND AVE 442 RAYMOND AVE
LONGWOOD FL 32750 LONGWOCD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9~ 5700 55 REASFE| |Not Applicale
Suite, Apt. #, elc. Suite, Apt. #, etc. "
P P B. Cerlificate of Status Desired O $8'75 Adational
22 E?I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Courry 8. This corporation owes or has paid the current year intangible
;J ;-E-I E] -3;] Personal Property Tax dug Jung 30. Yes No
s 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agont
PENNINGTON, WESLEY W 81| Name
i 442 RAYMOND AVE 82| Stroot Address (P.O. Box Numbar is Nol Acceptania)
LONGWOOD FL 32750
[X]
84| City 85| Zip Cods

FL

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

14, 1 hereby cerli

Block 12 or Block 13 if changed, or pn an alta

st 2 e

Signailure, yred o ponted nanme of tegisterad agent and titie If appicabie. (MOTE: Ragislered Agont signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [T DeLETe 14 TITLE O Chenge [T Addition | =
NAME PENNINGTON, WESLEY W 1.2 NAME §
smecraponess | 442 RAYMOND AVE 13 STREET ADDRESS <
CIvY- 51-2P LONGWOOD Fi 32750 14CITY-5T-2P &
TME L] OELETE 21 TITLE [Jthange T addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21 2. 4CITY-ST-2IP
TMLE T beLeTE 3.1 TITLE [JChange T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 3.4, CITY-ST-2iP
TITLE T DELETE 41 TIILE [T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GiTY- §1- 2iP 44 CITY-8T-2IP
TITLE 177 orleTe 5.1 TMLE OO0 2 450 T ke L Asdition
NAME 52 NAME -03/13/98-—1011--017
STREET ADDRESS 5.3 STREET ADDRESS w150, 00
CITY-§T-2IP 5.4 CITY-5T-2IP
TIRE ' T OkiETE 8.1 TITLE [T change [ Acdition
NAME 5.2 NAME C/ 't/
STREET ADDRESS £.3 STREET ADORESS Q/ (b
QY -57-2IP .4 CITY-8T-2IP

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Horida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusles empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in

/;h@ address ”%&

o R L e e



