FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFNY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K52052 (3)
VNN FEAW R ORIN

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortharm Jan 15 1998 8:00am

1. Corporation Name

WINDEPENDENT, INC.

Principal Place of Business Mailing Address
441t BEE RIDGE RD. % ERICKSON. THOR
SARASOTA FL 34233 433 MURILLO DR,
us NOKOMIS FL 34275-1488 DO NOT WRITE [N THIS SPACE
us ) 3. Date incorparated or Qualified
- 12/19/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El EI 65-0002743 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, i
uite, Ap © e AP sl 5. Certificate of Status Desired 1 $8.75 Add.mona!
’Z} E' o Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI E‘ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E‘ E‘ E E‘ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Hegistered Agent
ERICKSON, THOR 81| Name
433 MURILLO DRIVE 82! Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
a3
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 807.0802 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the 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 aceept the appointment as registered
miliar with, and accpaizhe otsigations of, Sgction 607.0505, Florida Statutes. ) 4 Na CH /‘L}ﬂb"

gent, | a
EF%TUHE é &7

A s
WiGR 16inskingly TE

A

CR2E034 (10/97)

12, OFFICERS AND DIRECTOR B . _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11TNE T Crange [ Addition
HAME ERICKSON, THOR 1,2 NAME

STREET ADDRESS | 433 MURILLO DRIVE 1,3 STREET ADCRESS

CITY-§T- 2P NOKOMIS FL. 1.4 CITY -ST-ZIP

TNLE ST [T DELETE 2.1 TILE [T thange [ Addition
NAME ERICKSON, LORRAINE 22 NAME

seeT a0DRess | 433 MURILLG DRIVE 23 STREET ADDRESS

CITY-ST-2Ip NOKOMIS FL N zaemy-sr-ze

TITLE [ DELETE 31 TILE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS § 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-2IP )

TME ] pelevE 41TLE [T Change™ [T Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 4.4 LITY - ST- 29

TILE [T DELETE SUTLE [T Change [T Addilion
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-2P 5.4 CITY-ST- 24P ) o .
TITLE LI DeELETE 6.1 TITLE [T cChange L1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIF 6.4 CITY-51- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the cerporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or 8leck 13 if ged, or on an atlachmeptyith ap address.

SIGNATURE: ol NCTAA g B ) A ~F R 33y L)




