FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

b .
Rl 2y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 880601

orporation Narn:

SUMMERWIND LIMITED, INC.

(5)

SINEeSs

Principal Place of

#04 N. MIRAMAR AVENUE
INCIALANTIC FL 32003

Mailing Address

404 N. MIRAMAR AVENUE
MOIALANTIC FL 326033126

FILED
Feb 06 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

09/16/1991

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 Not Applicatlle
Suite, Apl #, olc Suite, Apt. #, etc. iti
: - P 6. Cerlificate of Status Desired E] 33.75 Additional
Z] ’;] Fee Reguired
City & State | City & Stale 6. Election Campalgn Financing $5.00 May Be
E o 2;[ Trust Fund Contribution Added to Fees
P | Country L Country B. This corporation has liabllity for infangible tax under s. 199.032,
24—' — 25 o 2;| ;61 Florida Statutes Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIDS, TIMOTHY J. B1] Neme
404 N. MIRAMAR AVENUE B2 Street Address (P.O. Bax Number is Not Acceptable)
INDIALANTIC FL 32903 .
B3
B4} City B5| Zip Code

FL

11, Fursuanl 1 the provisions of Sections 607.0507 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida Such change was authorizad by the corporation’s board of directors. | hareby accept the appointmant as registerec
agent. | am familiar with, and accept the: abligations ol Section 607,0505, Florida Stalules.

SIGNATURE I
Sl ahwe, typrend o prelen ranw ler-d aaont and Wtk 1l ppphcablo (NCTE: fiegisterad Agenl signature required when ranstating} DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
__TH[______ m ------------- ’ o D DELETE L1 TIFLE E] Chﬂﬂgﬁ D Addition

NaME DAVIDS, TIMOTHY J. 12 NAME

sieer anonrss | 404 N, MIRAMAR AVENUE 1.3 STREET ADDRESS

civsrae | INDIALANTIC FL LADITY-ST-2P

TILE W [T OELETE 24 TIILE [JChange L] Addition

HAME DERRICK, D. MICHAEL 22 HAME

siee aooness | 473 PENGUIN AVE. 23 STREET ADDRESS

crv-si-ze | SATELLITE BEACH RL 2 4CTY-ST-2P

TITLE $ CJoELETE 31TTLE [ Change L[] Addition

HAME CASTO, TERRENCE L. 2 NAME

sieer acomess | 481 MOSSWOOD BLVD. 33 STREET ADDRESS

oiv-si-ze | INDIALANTIC FL 4, CTY-5T-2P

TITLE [T ceLete L1TILE [T Change L] Addition

HANE 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-S1- 70 44 TITY-ST-2P

e [Toeee § s [ Change L Addition

HAME 53 NAME :

SHREET AIDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-ZP .

TITLE (] DeLeve 6.1 TITLE L] change  T_] Aduition

NAME 62 NAME :

STHEEL ADDRESS 3 STREET ADDRESS

I 64 CTY-ST-7P

1 am an officer or direclar of the

1)a9/17

14. | do hereby certify that the infarmation supplicd with this filing doas not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annuat report 15 truo and aceurate and that my signature shall have the same legal effect as if made under oath; that
peparalion of the receiver or trustee empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name
atlachment with an address.

o) LT Dhvidd, Prdstdent

407-723-5611

JWIAE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dote

Dayime Fhone §
.t d 4

CR2E034 (9/96)



