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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K52052 (3)

1. Carporation MName:

b :
O R S ol
s we

WINDEPENDENT, INC.

Principal Fiace of Business Mailing Address
#4411 BEE RiDGE RD. % ERICKSON. THOR
SARASOTA FL 34233 433 MURILLO DR.
us NOKOMIS FL 34275-1488
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
) | 12/19/1968 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650092743 Not Applicable
Suite, Apt #, etc Suite, Apt. #. Blc, iti
e P 6. Cerificalo of Status Desved [ $8-79 Addionl
?2—| 27| Fea Requirad
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added to Fees
Zip | Counuy ap Country 8. This corporation has liability for intangible tax under s, 199,032,
;;l 25] 29| ;I Florida Stalutes Oves Ono
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
ERICKSON, THOR 81| Name
433 MUR“-LO DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
NOKOMIS FL 34275

83

2ip Cade

84) Ciy FL 85

T4, Pursuanl to the pravisions of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bath, inihe State of Flonga Such change was auihorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl, | arn familiar walh, and accept the ohligations of Section 607 0505, Florida Statutes.

SIGNATURE
W erpd) agen and 1k L appicatile (NOTE: Regislerad Ageal signature requirad when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P [ DeLere 11TINE [T Change  [J Addition
Kt ERICKSON, THOR 12 NAME
stherT aoneess | 433 MURILLO DRIVE 13 STREET ADDRESS
oresrze | NOKOMIS FL 14 CITY-ST- 20
TTLE ST [T DELETE 21TTLE T [Jchange [ Addition
NAME ERICKSON, LORRAINE 27 NAME
staeer anpaiss | 433 MURILLO DRIVE 2.3 STREET ADDRESS
CITY - ST-ZiP NOKOM'S FL 2 4CITY-ST-2IP .
TIE [ JotLere ITNE [ change [ additiar
NAME 1.2 NAME
STREET ACDRESS 33 STREET ADDAESS
CITy- 8T 2P 18 CY-$7-2P
e [T orLeTe Yo [ change ] Acdition
NAME 4.2 NAME
STRZET ADGHESS 4.3 STREET ADORESS
CITY - §1- 2 44 CITY-5T-2IP
i T peese 5.1 TMLE [ change T[] addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-57- 2 54 CITY-5T-2F
THILE T peLets 6.1 TITLE LI change  [] Addition
NAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 7 £.4 CITY-S51- 217

14, 1 go herehy certily that the nformation supplied with this iling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certdy thai the
infarmation indicated on this annual 1cporl or supplemental a nual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the carporalan or the receiver_or tlustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and thal my name

appears in Block 12 or Block 13 1f changed, or on anattdchment with an address. -
N | paeguina gy |~J0F F A1 3765 4O

e FLORIDA DEPARTMENT OF STATE
L Senare . Morthem Jan 21 1997 8:00am

CR2E034 (9/96)

» Q
SlGNATU H E ' m NING OFFIGER OR PIRECTOR | L Liate Laytime Phone ¥

SIGNATURE ARD TYPED DR PRINTRE
A% IOAT




