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BULUMENT # PYY000U3112/

1. Entity Name oo Rt : .
WIND SPIRIT TRADING, INC. Co | SEURETARY OF <

Principal Place of Business Mziling Address 00F £ g 23 A H I: 2 6

& SHERWOOD DRIVE & SHERWOOD DRIVE

SHALIMAR FL 32579 SHALIMAR FL 325781032
Suite, Apl. #, elc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEINUmber Appied For
59 ~75£856 | Not &g it
TP sow ot ] LOOUDEY -] .2Ze e o) Bountry _ . : . $8.75 Additionat .
H 5~ Certificate of Status Desired H’ Feo Required
8. Name and Address ot Current Raglstered Agont 7. Name and Addross ot New Regisiered Agont
Name
LATHAM, JOHNIE J Steet Address (P.0. Box Number Is Not Acespiable)
§ SHERWOOD DRIVE :
SHALIMAR FL 32579
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.

1

SIGNATURE .
Signature. typed or printed nama of regusisisd agont and irlis if spplicabls. [NOTE: Regi ADom s Quited wher ) DATE

9. This corperation is aligible 1o satisty iis Intangible FILE NOW}!! FEE IS $150.00 lection Campaign Finan

Tax fiing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing . - $5.00 May Be

(Saa criteria on back) J- | Make Check Payable to Depariment of State
1. OFFICEAS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O oetets me Clonange [0
NAME LATHAM, JOHNIE J NAME
STREEY ADDRESS | § SHERWOOD DRIVE STREEY ADDRESS
CITY-ST-21P SHAUMAH FL 32579 CiTy-s1-aP
TTLE b O] paete THTLE . Olcrange [0
nave LATHAM, ELEANOR R _ v SRBIRTRINICD bl S R
STREETADORESS | g SHERWOOD DRIVE SIREET ADDRESS - =020 D0--0 0~ -10210
om-st2P. | SHAUMAR FL 39579 - - — . e - f OTCSTIP i A 3. 1 RN )
TILE - 1 Detete TIRE Cichange [0
NAME ., HAME
STREET ADORESS ) SIREET ADDRESS
CTY-$1-27 i - : CITY-ST-2P
TTLE : ) O pekete TnE - O change [
NAME . R NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE ] Cetets e OGhange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F ) ¢iry-sT-op
TLE ‘ [ Detete me T [JChage [I1-207.
NAME NAME
STREET ADDRESS STREET ADORESS
CrIY-§1-2P . CITY-ST-2P

13. ) hereby certify that the information supplied with this ﬂlinc? doas not qualify for the exemption stated in Section 119,07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemental repor Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer of director
of the corporation or the receiver or lruste® empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 it

¥ hment with an address, th all other like empowsred. '

) B T Lt ilpulin oo geh-208

E RO At ) OF SIGIING OFFICER OR DIRECTOR




