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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 303255 (9)

. Corporation Name

TRADE WIND ESTATE HOMES, INC.

ORI RN AT

PROFIT *?4 ‘,-., 7 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Principal Place of Businoss Mailing Addrass
407 8E 17TH AVE 407 SE 17TH AVE
CAPE CORAL FL 303%0 CAPE CORAL FL 335%
DO NOT WRITE IN THIS SPACE
3. Deate Incorporated or Qualified
I 10/19/1990
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _ 2] 650226700 Nol Applicable
Sulle, Apl. #, alc. Suile, Apt. #, etc. N ) $8.75 additionat
2l lz—ﬂ 8. Cariificate of Status Desired Elf Fes Roquired
City & State | City 3 State 8. Claction Campaign Financing $5.00 May Be
EI 2B| Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 ?s-l 29 30 Personal Proporly Tax due June 30.  [JYes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEPAQLA, THOMAS 81| Name
407 SE 17TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84} Cily FL las Zip Code

11, Pursuani to the provisions of Scclions 607 0007 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's boaro of directars. | hereby accept the appoiniment as registered

P

B ] St

agent. | iliar with, and accept tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE%__M e
goltuee, lypeocd o ponlad fame of eegpsterad /et and ttte of appleable INOIL - Ragistered Agant signaturé required whon reinstating} DATE

12, QFFICERS AND DIAECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T DELETE 11 TILE [T change [ Addition
NAME DEPAOLA, THOMAS J. 1.2 NAME
seeraporess | 407 SE (TTH AVE 1.3 STREET ADORESS
LTy - 5T-7P CAPE CORAL FL 1.4 CITY-5T- 2P
TE [ L | DELETE 29 TILE LT change ] Addition
HAME DEPAOLA, DEBRA A. 22 NAME
seesvappiess | 407 SE 17TH AVENUE 2 STREET ADDRESS
CITY-ST-2P CAPECORALFL 2 4DITY-§1-7P
TILE vV T petere 31 THLE [ change [ Addition
NAME KONIARSKI, RONALD J 1.2 NAME
smeeraporess | 407 SE 17TH AVE 33 STREEY ADDRESS
CHTY- 51- 71 CAPE CORAL FL _ 34, CTY-51- 7P
TE N [ DELETE 41111 [Jchange ] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-51-2P 44 CITY-5T- 7P
TALE 7 oELETE 51TITLE TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-08 ] 5.4 GTY-5T- 2P
TMLE T DELETE 6.1 TITLE ] change [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADGRESS
CITY-ST- 2P §4 GITY-ST-2IP

14, I hereby certify that the information supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annuat roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or an an attachipant with en addrass,
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CROE034 (10/97)




