FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

corcamon eenreme | May 06, 1999 8:00 am §
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 05-06-1999 90042 033 ***150.00

1999
DOCUMENT # pgg0G0076733

1. Corporation Name

SOUTHWIND TITLE & TAXES i, INC.

S ——

Principal Place of Businass Mailing Address Hll"lll ”l mll m" “'" Ilm ||1|| “”l }Im I““'Il""lll "" ull §
40192 U.S. 19 NORTH 40192 U.8. 19 NORTH
TARPON SPRINGS Fi. 34683-8334 TARPON SPRINGS FL 34689-8334
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1.
[21] 26 S9- 353332 (¢ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. . iti
m PR S g 5. Certifcale of Status Desired  [J $8.75 addiional :
22 a7 Fee Required i
City & Slale City & State . Election Campaign Financing - $5.00 may Be
m 28 Trust Fund Contribution Added to Fees X
Zip Country Zip Country 8. This corporation awes the current year Intangible
m E] 29 30 Personal Property Tax. Oves [Ne :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable)
e 855 AeN umbper 1S NO ce
343 ALMERIA AVENUE P
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the carporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent skghature required when rainstating) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ol i
TME PD [ DELETE 11TME Hclange  [JAdditon | = |‘
v CASATELLI, ALEXANDER M 120 _ 3!
srreeT aooress| 40192 U.S. 19 NORTH 13sReETADORESS | 9y B CGadacs brwf b |
cmv-st-ze | -TARPON SPRINGS FI. 34689-8334 A4 CITY-5T-2 Holiday , FLL BHLS O g
TME vID [ DELETE 2ATME 1 CiChange  (JAddition | O |
NAME CASATELLI, ALEXANDER E 22NAME i
streeTaopress| 40192 U.S. 19 NORTH 2.3 STREET ADDRESS
CITY-$T-2P TARPON SPRINGS FL 34689-8334 2.4 CITY-5T-2P
mme S0 L3 DELETE 31TE Ochange [ Addition
NavE CASATELL!, MARY L 32N
sTReeT apoRess| 40192 U.S. 19 NORTH 3.3 $TREET ADDRESS
arv-stze | TARPON SPRINGS FL 34689-8334 34.CITY-ST- 2P
TMLE ] DELETE 44TIME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-2ZIP
TME ] DELETE 5.1 TITLE [JChange [0 Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ OELETE B.ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-ZP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the T imformation
indicated on this anm legagnial annualffegort is true and aciurate a egal\e oath; that | am an
officer or director of B rageiver or tristég empowered to Wxecute this repop-orS regui 7, Floridp Statutes; and that my name appears in

Block 12 or Block 1 ass, with alNgther lige egafio

SIGNATURE:

ta _4{“1?1‘&‘\ >27-9 34'}27.{

Daytma Phona



