SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).
PROFIT SIS FLORIDA DEPARTMENT OF STATE Sgp 2 2 ’ 1 999 8 ° OO am
G A0 ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State 09-22-1999 90009 047 ***550.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000022427
WARM WIND TRANSPORTATION FIRM, INC.

_ ‘//«HlllllllllllllliIIUI||}||I|||||I|l|Ilfll|1Il|||||lI?IlINIIHII\|I||

0113265

Principal Place of Business Mailing Address
1731 EAST MCRENO STREET 1731 EAST MORENQ STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - | Applied For
213,01 5. W 34 Ay 26] 3101 S, . 347 AV 59-3496752 Not Applicable
S#ulte' Aot # etc. . inte, Apt. #, elc. 5. Certificate of Status Desired D . $8'75 Add.m‘?“f_l .
2| 905402 —= 7] 290540z - s - Foe Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z] Oc.ALh, LLoRTDA a OC ALA _FLoRIDA ' Trust Fund Contribution O ‘Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the curent year
24) 39474 25| MapzON 29| 34474 30] MarTEON intangible Personal Property. Chves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = ;
841 City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad or prnted name of registerad agent and tite if applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD !:] DELETE 11 TITLE PD T E_Change D Addition
NAME WIND, WILLIAM 1.2 NAME Wm-b L s

smeeraooress | §731 EAST MORENQ STREET 4.3 STREET AODRESS | B0 S.W BIHAv #905-40&

GITY-ST-ZIP PENSACOLA FL 32503 14 CITY-ST-ZIP O A, Feokxdd 34474

TITLE VD [ Joeere 21TME VD § [ change L Addition
NAME WIND, REBECCA L o znene Wnd REBECCA .

streeTaporess | 1731 EAST MORENO STREET 2asREETADIRESS | 3101 S.W. 347H AV FFC5 40X

cavsrze |- PENSACOLA FL 32503 24 CITY.ST-ZIP OCALA, Frokazda 394 74

Tme ST B oelere 3.4 TIMLE T i - Change |__) Addition
NAME FRANK, NANCY 32 NAME

sreetaooress | 1731 EAST MORENQ STREET 3.3 STREET ADDRESS

CITV-ST2IP PENSACOLA FL 32503 34CITYST-ZP

TME (] oeteTe 41TME [ change [} Addtion
NAME 4.2 NAME

STREETADDRESS | - ». 4. STREET ADDRESS

CITY.ST-ZIP ) 4.4 CITYST-ZIP

TITLE L___| DELETE 51TILE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

THLE [ ] oetee B TIMLE D Change ] Addition
NAME 5.2 NAME

STREETADORESS | ., .. 6.3 STREET ADDRESS

arstaP T 64 CITVST2IP

in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

14. | hereby cem that tha |nfon'nal:on supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes, | further certify that the information
indicated ‘on this annual 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
lorida Statutes; and that my name appears

CR2EQ34 (5/29)



