e S e
02191999.90052-044-8150.00-5150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.6¢ -
%— PROFIT £FED

FLORIDA DEPARTMENT OF STATE F I LE D
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State Mar 25 1999 8:00 am

1999 DIISION OF CORPORATIONS Secretary of State

DOCUMENT # pgg000033945
0 N

1. Corperation Name

WINDJAMMER, INC.

Principal Place of Business Malllng Address :
11738 NORTH 14TH STREET 11738 NORTH 14TH STREET
TAMPA FL 33612 TAMPA FL 23612 .
DO NOT WRITE IN THIS SPACE '
3, Date Incorporated or Qualifed : ‘
‘ 04/14/1008 :
2. Principal Place of Business LiT Mailing Address 4, Fgl_Number o Applied For : o
Wl E326 (15 pwy /9 w@az6 s sy o8 | SP35LIEIT Rotpogicatn | |
=l Sulte, Apt. #, etc. m Sufla, Apt. # etc. 5. Conlfcate of Status Desimd (] si‘:ﬂ;ﬁﬁ:"’ :
s -Gity feState— —— — —= : Cly & Stata=== - ="——|- 8= Eractian Campeign Financing————————$5.00 May B '
53] A047 RICSEY —Froesd?  [afbrtrfliOex — (FaiZ |, Trm Fun Conuitntion M addod 1o Fees :—1 b
Zip 7 Country Zip " Country B, This corporalion owes the current year Imangible !
W%’Eéf & & 57 [asl /%’SCJ W%é?éw/ W [;l Parsonal Property Tax. Oves [ONo :
9. Kame and Address of Current Ragisterad Agent 10. Name and Address of New Rogistered Agent : i
81} N |
HILLER, GEORGIA ESO. gl C ALy | A
11738 NORTH 14TH STREET B2} Sireot Addrass (P.O; Box Numbsf Is Nm,ﬂc:ep(abI? 5 E :
Y424 L8 My il : N
TAMPA FL 33812 5 7 ' .
82| Ci : ' 85| Zip Code. - : '
N Nr Nlsesgy FL G g |

11. Pursuar 1o 1he paovisians of Sectiona 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this Btatement for the purpese of changing its regisiared
offica or registered agenl, or bath, in the State of Floriga. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, obli of, Section 5070505, Florida Statutes. Lo . .

SIGNATURE o LLESN O AN [ APFRCS YA 25 !
N o ol roges T X e, {NOTE: Ryl Agant sig, requiret whan 3o v DATE T 8 :
12. OFFICERS AND DIB:E’CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o t
TME # T DELETE 11 TME SRES 12 E~T Cichangs  [NAddibon| T ! 1
e 12 Gt C HFyHo 5|0
STREET ADORESS VISWEETADDRESS | &7 32 & (¢ -/[(/)/ 77 _ a:
Y- ST-ZP : 1.4 CITY.ST-TP FORT KS/C”Z-)/ FACRIZr FS60s Gl
TME [ DELETE 21 TME BECAETAy ToEAS AL 7 [IChenge Wﬁou o
AV 22NAME CAUETR I < AN A :
STREET ADDRESS LASTREETADORESS | 2232 (; & S /Y 7 i .
oTe-STIR 2ACHY-ST-2P /Z)d 7 RICHKE :; }-'2}-0/(54/ 3vLofCod
Tme O cELETE 31 TME - - 7 = e = - - [JChange [ Addition :
e _ _ N 37 NAME
_ | smerooeEss) = = e A STREET ADORESS | = ———

s ) i 7 = = ’ - Mo | — v T e = e T - -
TME J DELETE £1TME [DcChangs 7 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 Cmy-8T-20
TnE [J DELETE 5.1 THLE ‘ [OChange ] Addition
NAME 5.7 NAME '
STREET ADORESS 5.3 STREET ADDRESS
Y- ST.2P 54 CITY.ST-2P
mE [J DELETE 6.4 TILE . [Ichangs ] Addion
NAME 5.2 MAME .
STREET ADDRESS]| ‘ ' §.2 STREET ADDRESS
CITY-S1- 29 oL . s e R EACTY-5T-2P-- p—— ot my i
14. | hersdy cedtify that the infonmation supplied with this filing does naol qualify for the exemption stated in Section 119.07(3)i).-Flonda Stabates. | fusthar certify that the informaticn

indicated on this annuail repori or supplemental annual report is true and accurate and thal my signature shall have tha same legal effec! as If made under oalh; that | am an
- officar of director of tha corporation of the receivar or rusies empowared to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or oh an aka { with-arragdress, with all oibdr ke empowered.

ED 29 [ PP () §7%rzee

SIGNATURE:




