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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

i LOHIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

M49298
WINDMERE FAN PRODUCTS, INC.

(6)

Principal Place of Business

% WINDMERE CORPORATION
§980 MIAMI LAKES DR.
MIAMI LAKES FL 33014

Mailing Address

% WINDMERE CORPORATION
5900 MiAMI LAKES DR.
MIAMY LAKES FL 33014

FILED

May 06 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and &
SIGNATURE

caept the obligations of, Section 607 0505, Plorida Stalules.

3, Date Incorporated or Qualified
03/27/1987
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] I £ N 53-2838565 Nol Applioable
Suite, Apl. #, efc. Suite, Apt. #, elc i
P o 6. Certificate of Stalus Desired D 58.75 Aditional
22 [27] Fee Required
City & State __ City & Stale 6. Floction Campaign Financing $5.00 may Be
@_—_ e _‘g_a_]_._ e Trust Fund Coniribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuggnt year intangible
24 251 20| EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
GARRETT, RICHARD G. ame
1221 BRICKELL AVENUE B2| Sueo! Address (P.0. Box Number is Nol Acceptable’
SWITE 2000
MIAMI FL 33131 83
’ 84| City FL 85| Zip Code
11, Pursuant to the pravisions of Soctions 607 0502 and G07.1608, lorida Statules, the above named corporalion sabmits this statement for the purposs of changing its tegistered

office or regislered agont, o both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

officar or diragtor ol the corpor
Block 12 or Block 13 it chan

fdd, r on an aliachmen

n or the receiver or

ath an address.

f om o 4 7 Std ln

Signaturc typed or pridee tame o o \IJ' 11:; 1 ane ‘!I_(‘tl‘]g-l abk (NOTE Regislernd Agenl signalure (aqsined when reinslaling) DATE
12, "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TLE P [T oecere 11 TNLE [T change [ Additicn
HAME FRIEDSON, DAVID M. 12 NAME
sweeraboress | 5880 MIAMI LKS DR 13 STREEY ADDRESS
CITY-ST-2IP MIAMI LAKES FL 14CITY-81- 2
TLE D [] peceTe 21 LE [ change [ Addition
NAME THALER, ARNOLD 27 NAME
smeeTanoress | 5980 MIAMI LKS DR 23 STREEY ADDRESS
CITY-§1-2P MIAMI LAKES FL 2 4GITY-ST-2P
TITLE VsD T DELETE 31 TILE [ change [ Addition
NAME HONIG, BURTON A. 32 NAME
smeeTanoress | 5980 MIAMI LAKES DR 33 STREET ADDRESS
¢ITy-ST-2IP MIAMI LAKES FL L 34.CMY-ST- 7P
TITLE Vv [T DELETE 4.1 TLE L] change T Addition
NAME SCHULMAN, HARRY D. 42 NAME
sweet aporess | 5880 MIAMI LAKES DR. 43 STREET ADDRESS
CITY-$1-ZIP MlAM' LAKES FL 44CIY-51-2P
TITLE T [T DELETE 51T11LE [ change [ Addition
NAME SOLOVEI, CINDY 52 NAME
steet anoress | 5980 MIAMI LAKES DR. 53 STREEY ADDRESS
CITY-S5T- 2P MAM) LAKES FL 54 CITY-ST-2P
TILE 1 ELETE 61 11LE [J change ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREEY ADDRFSS
CITY-§T-2IF 64 CITY- ST 2P
14, | heraby carT that the information supptied with this filing doos not quatify for the exemption slated in Saction 112.07(3)()). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemenlal annual reportis rue and accurate and that my signalure shali have the same fegal offect as if made under path; that | am an
ustee empowersd to execule this report as required by Chapter 607, Fionda?ﬁtutes and that my name appejrs in
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CR2E034 (10/97)



