riLe NUW: FILING ree AFIER MAY 1 1S § ..
| Ta
; FLORIDA DEPARTMENT OF STATE
Jim Smith
Secrelary of Btale

DIVISION OF CORPORATIONS

' CORPORATION
ANNUAL REPORT

19977

FILED
May 14 1997 8:00am

Secretary of State

1. Corporation Name DOC UM ENT #
TRADEWINDS POWER CORP,

M10265 (0)
Malling Address Principal Place of Business
5620 NW, B4TH AVENUE 5820 N.W, B4TH AVENUE
MIAM! FL 331668 MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38. Date of Last Reporl

i above addresses ere Incomect in any way, Ine through incorrect infarmatlon and enter comection below. 01 [2 1/ 1 985
2. Mailing Address 2a. Pringipal Place of Business 4. FEt Number Applied For
-ﬂ ?e_l 59'2489267 " [Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 8. Elgction Campaign
2 27] D | Fecommbuton (1
City & Stale City & Stale 7. Nonprofit Exempl from $138.76 | $5.00 May Be -
23] 28 Supplemental Fes Added to Fees
Zip Country Zip Country 8. This corporalion has fiability for intangibie tax under S. 189.032,
24] 25 26] 20 Florlda Statutes Oves [no ‘
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name :
TRACY, T4, III T J TRACY III
5820 NW 84 AVE. 82| Street Addy , Box Number is Not Acceplable}
SUITE 713 \ 83
MIAMI FL 33168 PTIme! =
s ity SAME FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemest

for the purpose of changling s registered office or registered agent, ar both, in the State of Florida. Such changa was authotized by the corporation’s board of directors,
1 hereby accept the appo(n?ment as registered agant, | am familiar with, and accept the cbligations of, Section 607,0505 or 617.0503, Florida Statutes.
SIGNATURE DATE
(Ragiaiarnd Agant Ascapting Appoimant)  [NOTE: Regrstared Agent slonalurp requlrsd whisn rainstaiing)
12, OFFIGERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITIE 11TME PRESIDERT
12 NAME TRACY, 12 NAME JOEN K BREWER
1.3 stazer ooress | 5820 NW 84 AVE, -~ 1ISTREET AODRESS | 5820 1w 84TH AVENUE
14 CITY-5T-21P M ' . . 1.4 CITY-8T-2iP MIAMI , FLORIDA 111466
2.1 TINLE 21 TITLE VICE PRESIDENT
2.3 NAME BREECE, AL DELE' 2.2 NAME T J TRACY IIL
23 51ReeT aopress | 5820 NW 84 AVE. ‘ 23STREETADORESS | ¢ 05" ot BATH AVENUE
24 CITY-5T-2P ﬁiﬁMi F \ MOS0 e ave bt ORYDA— 33166
J1NME LATITLE e N :
32 NAME 32 NAME TREASURER
3.3 STREET ADDRESS 3.3 STREET ADDRESS GA};Y B B};ENETT
3.4 CITY-$1-2IP 34 CATY-5T- 2P 5820 NW TH AVENUE L
L1TTLE ATALE MIAMT, FLORIDA 33166
42 NAME 42 NAME
4.3 STREET ADDRESS 4.3 STREET ADDRESS
4401y ST-21P 4.4 0ITY - 5T~ 2P /. )
.1 THTLE 5.1 TiTLE
5.2 NAME 5.2 NAME
ey
5.3 STREEY ADDRESS 5.3 STREET ADDRESS Z ? _
54 CAV-ST-2IP §.4 CITY-S$T-21P
775 —
6.1 TMLE 6.1 TMLE - e . _:] i _?
5.2 HAME 5.2 A FOOE2 Al
* 53 STREET ADDRESS 4.3 STREET ADDAESS ~05/27/97--01003--010 .
£4 CIly-ST- 2P . e £4 CIFY-ST- 2P k4 a5, 00 R R L
14, 1 do hereby oerlify thal the Information supPIIed with this fillng is voluntarity furnished and does not qualy for the exemption stated In Section 119.07(3)(K), Florida Stalules. | release the
Dhvision of Comorations from any liabljty of non-compliance with Section 119.07(3)(K) In the event that the information supplled is desmed exempt from public Bccess. | further certify
that the information Indicated on thigfinnual report or supplements! annual re is true and accurate and thal my signature shall have the same legal effect as if mads under oath;
that § have fulfilled aff obligations cghde nCia z posed by graler 717, Porida Statutes; that | am an officer or director of the corporation or the recehar or trustee
Sﬂﬂl\ﬁowergg to execute thieyeporl.d or Chepter 817, Fiorida Statwes; and that my name apgears In Block 12 or Block 13 if changed, or on an attachment
BN addrass. - e - . . A . - -
. o . < A =2 T e e L I A S
SIGNATURE: R/ 3";)/9/ o BogSEEep A S
: i v Dale Beytime Phoce ¥ .




