FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S88008 (5)

1. Corporation Name

WINDY BUSH CORPORATION

FLORIDA DEPARTMENT OF 51ATE
Sandra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

e R e

Frincipal Place of Business ) Mailing Adtjm;q
45 N. WASHINGTON BLVD. 46 N. WASHINGTCN BLVD.
Al #
SARASOTA FL 34236 SARASOTA FL 34236 e [
3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1891 04/06/1995
2, Principat Place of Business 2a. Mailing Adcress 4. FEINumber Applied Far
E El """" B L o 58'1%8402 Mot Applicable
Suite, Apl. #, &ic. | Suitc, Apl. #, ete. 5. Corifoate of Stalus Desied 0 $8.75 Adcﬁtiona!
E] 27] S L . Fee Required
City & State ~__ City & State 67 lection Campaign Financing $5.00 May Be
2;! 251 B - . Trust Fund Contribution (W Added to Fees
Zip Country ____ Zip | Gountry cyI ha corporation has habiltg#or intangible tax under s 199.032,
24 ;&’?l 29| o |30 Florida Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent 1 _10. Name &nd Address of New Reglstered Agent
81| Namc
PATTERSON, JOHN 82| Street Address (F.0. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
#1 83
SARASOTA FL 34236 B4l ity . - FL 65] Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1506, | lanida Stalules, the above namad corporation submiils this staterment for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famitar with, ang accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ | L I o . . . L e _
Sigrature, typoc or proted name of registares a3 8 awl Hhe i &y SNEME Foegpiteresd Ageedd sapeature e eoad wabige e slategy [=IE13
12. OFFIGERS AND DRLCIORS 13— ADDTIONS/CrIANGES 10 OFFIGERS AND DIRECTORS N 12
TITLE DP [] DELESE 1A THILE [ Change  [] Addwion
NAME BYRON, JOHN T. 17 NANE
sieeeraconess | 523 LEESVILLE RD. + 3 SIREE] ADDRESS
CiTY-$1-2 LYNCHBURG VA 140v-51- 2 o
[ TiE DST - ] DELETE i o o [J Crange [ Addition
NAME BYRON, KATHY 22 NeME
since ) aonress | 923 LEESVILLE RD. 29 STAEET AGDRESS
CITY-5T- 2P LYNCHBURG VA o _ R __jeaony-ST-ap S }
e [T DELETE 31TIME O Change [ Addition
NAME 37 NBME
STREET ADDRESS 33 STREEE ADDRTSS
Y -ST-2iF N L TACMY-ST2F | ) o B
TITLE ["] DELETE 4.1 11LE [] Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 SIAEET ADDAESS
LITY-ST-21F 7 445129 _
TLE [3 DELETE 5 1TIE {3 Change [ Addition
NAME 5.2 NAME
SIKEE] ADDRESS & 3STREET ADBRESS
ClTY-51-2P ) g2 LIY-S1-7P -
TILE ] GELETE & 1TILE [7 Change  [[] Addition
NAME £ 2 NaMTL
STRELT ADDRESS £3 SIREET AUDAFSS
£Iry-§7- 219 BACITY-S1- 217

4. J do hereby certity that the informabon supplica with 1h's fing 1 volantarily furnished and does not Qualy for the exemplion statad in Soction 119.07(3)k). Florda Statutes. | further
centify that the information indlicated on this annua' report or supplemental annual reporl is truc and nccrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corgpration or the receiver or frustec empowered 10 exestuls this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 1 chang oOpon an altgghment with an address, p
A ;
&ZP’ ~ e JSosE s F64-237-778¢
Diaty

o
SIGNATURE: _ Nt o s el
TYPED QR PRINTED NAME OF SIGNING OFFJER OR DIRECTOR

" Dyt g Prane »

‘SIGNATURE




