R

PR L F-EY

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT g ,‘, ‘ FLOFIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # S1 9053 (8)

. Corporalion Name

WINDMILL ASSOCIATES, INC.

GO AT

Piincipat Place of Businoss '— Mailing Address
100 § FEDERAL HWY. 100 S FEDERAL HWY.
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/12/1990
2. Principal Place ol Businoss _2;. Mailing Address 4, FE| Numbar Apptlied For
21 |26 65-0234104 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
-—‘ o P © = wio AP ¢ 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State .L,A City & State 8. Election Campaign Financing $5.00 May Be
2 28] , Trust Fund Contribution O Added to Fees
Zip Country o dw Country 8. This corporation owes or has paid the current year Intangible
24 25 B [2B] |30 Personal Property Tax due June 30. Ovs Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BREITHART, JOHN E. B1[ Name
100 s FEm HWY. 82[ Sirest Addrgss (P.C. Box Number is Not Acceptabie}
BOYNTON BCH. FL 33435

83

84| City FLFSJ Zip Code

19, Pursuant 1o the provisions of Soctions 607.0502 and 6671608, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept ihe appoiniment as registered
agent. | am familar with, and accep! the obiigations of. Seclion 607.0605, Forida Statules.

SIGNATURE __

slgnamﬁjﬁﬁgf._;uiﬁ};;» :i::uuiﬂgmd ‘ipﬂ}_:’n]lif’"v T INOTE Regstored Agant signature fequired when reinstaling)} DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD R TG 1L [Dthange ] Addition
NAME BREITHART, JOHN E. 12NAME
smeetaoress | 11 DOLUGLAS DRIVE, APT. 4 1.3 STAEET ADDRESS
oiTY-§1-21P OCEAN RIDGE FL 14 CITY-ST-2IP
e T Toeem 21TITLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ery-$t-26 | 2.4 CITY-ST-2IP
e [T oecere 311MLE [T change L7 Addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-2IP 34.0TY-$1-2P
me T ] DELETE 41 TME T Tchange [ Addition
RAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P 44CITY-ST-2IP
e T T T o 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZIP
Tme [T vecerte 61TTLE " [Ocrange  [J ddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-21P . - N e
14. 1 hereby cerlify that the information supplied with this Tiing ¢does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on Ihis annual report or supplamiental anpual reporl 1s frue and accural: and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direClor ol tha carporation of Mt receiver or trygles empoydred to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 0 453
N —
SIGNATURE:” (A Mﬁﬂiﬂ/ﬂhﬁm

i T BER Y BRITER MaME O Qs AL D O e ErTo

[y

CR2E034 (10/97)



