" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:&%&L on SRy, TOnOR DA OF STATE A]f)l’ 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

QCUMENT # F75428 (5)
THE WINDMILL OF PINELLAS COUNTY, INC.

| MR AR BDAR

S

Principal Place of Business Mailing Address
§784 QAKHURST DR. 5784 OAXHURST DR.
SEMINOLE FL 33772 SEMINOLE FL 33172
. DO NOT WRITE IN THIS SPACE
s 9. Date Incorporated or Qualified
o 04/06/1982
. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnbear Applied For
1) L |26] 592207270 Not Applicable
Suite, Apt. #, olc Suite, Apt ¥, stc. ) ] $8.75 Additional
@ Faﬂ 5. Cortilicate of Status Desired [l Fes Required
City & State City 8 State 8. Flection Campaign Financing $5.00 May Be
23] _ 28) Trust Fund Contribution 0 Added 10 Fees
Zip Country 7 Country 8. This corparation owes or has paid the current year Intangible
m ;a - ;ﬂ a0 Personal Property Tax due Juna 30, D Yos D No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agant
GILKEY, WILLIAM W [ Hame
1253 PARK STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616

83

84| City 85| Zip Code
FL |

11, Pursuant lo the provisions of Sections G607.0502 and 607.1508, Florida Statutes, the sbave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tha State of ¥lorida. Such change was autherized by the corperalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes

SIGNATURE —— e e — e
Segnatieg typan of ponlct nama of Rgete jed Bt 8ud It it spphcatilo (NOTE: Hogislered Agent signatura raquired whan rainsiating) DATE
12, GFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T J oeLETE 11HTLE [ change L] Addition
NAME STEN, LEONARD L 12 NAME
sreet anoress | 5784 OAKHURST DR. 1.5 STREET ADDRESS
CITY-SI- 7 SEMINOLE FL 33772 14 CY-S1-2
TLE ST [J DELETE 29 TITLE [T change [ J Addition
NAME STEIN, JENNIE § 2.2 NAME
sweeranpress | 5784 OAXKHURST DR. 23 STREFT ADDRESS
Cily-§1. 2 SEMINOLE FL 33772 2 4C0Y-ST-2P
L ] DeLETE 3.9 TITLE LY change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY.S1-21P 34, CITY-S1-2IP ]
e T DELETE 41TIE [T crange 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SI- 7P 44 CITY -ST-21P
TINLE T DELETE 51TILE 7T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TITLE [T oeere 6.1 TILE T change L3 Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2iF
14, | hergby certily that the information suppl:ad with this tiling dees not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual ropor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the recaiver or trustee smpowered 10 e He this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, or on an attachmernt with an address.
st o 25 r U
7

SIGNATURE:
/ Date

Daytoo Prone # Q404188

CR2E034 (10/97)



