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

FLORIDA DEPARTMENT OF STATE

PROFIT S . _
CORPORATION é Katherine Harrls e e
ANNUAL REPORT 3 Secrelary of State 7, | ’

DIVISION OF CORPORATIONS

1999 e v ,
DOCUMENT # MO9687 |

RO

MINI WINDMILL, INC.

Principal Place of Business -ﬁaillng Address
1950 SUMMIT PARK DR 1950 SUMMIT PARK DR
STE. 30 STE. 300
ORLANDO FL 32810 ORLANDO FL 32810 L . DONOTWRITEINTHISSPACE
us Us 3. Date Incorporated or Qualfed
S o ... 092111988 ) ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
1] B £ 592923316 1 | NotAgpicable |
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap F— . F &, Cenlifcate of Status Desired [} $875 AddlmonaW
m N 27] Fee Reguired
City & State | City & State 6, Election Campaign Financing [ $5.00 Mmay Bo
23] e8] e TrustFund Contribytion  ~© AddedtoFees |
Zip Country | Zp ~ Country 8. This corporation owes 1he current year Intangible
24] [2] S ) R | B | Personal Poperty Tax. Clves  [INo
8. Namo and Address of Current Registered Agent | 10. Name and Address of Now Registered Agent |
81| Namea
ZOM PROPERTIES, INC. sl s N ]
1950 SUMM" PARK m treel Address (P.O Box Number i
STE. 300 I : CooT T
ORLANDO FL 32810 L ]
84| oy FL ]ssJ Zip Code

41. Pursuant to _the provisions of Sections 607.0502 and 607.1508, Fic_)nda_S_la_lﬁEa_s the abave-named Corpor;—ﬂmn submits this staterment fur the pu‘rposc gf}:l\aﬁgrﬂg its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE e . [ e ) L . e
Sigralure, typed or prinled name of registered agen! and title il applicahie (NQTE Registered Agenl s:ignature req.ired when reinstalegh DATE

12. OFFICERSANDDIRECTORS K43 "7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TIRE P L] DELETE 11TINE o Llcharge  []Addition
HAME PALM, RUSSELL 1.2 NAVE 1 i 'ﬁ ! [f f::'i e _:"i . =
streraooness| KAJA SENIOR 114 3 STREE ADORESS 0333 -1 03007
ovstze | CURACAO,NETH.ANTL ~  Nseemseze | O PERISOLO0 RRekinD. 00
TTLE [J DELETE 21TITLE {1 Change [ ] Addilion
KAME 2 2 NAME
GBTREET ADDRESS 23 STREET ADDRESS
CITy-$T-21P i R 24CTY-ST-ZP R . e ]
TME [1DELETE JUTINLE [)Change  []Addton
RAME 32 NAME
STREET ADORESS 33STREET ADDRESS
OITY-57-21P e o 34 CNY-ST-Z¥ i o o o o . e
TmE [C) DELETE A1TITLE []Change [ ] Addition
NAME 4 7 NAME

ETADDRESS 43 5TREET ADDRESS

- 87-2P L 44CITY-ST-§=E_ Y ]
:t [ DELETE S1TIILE [IChange  [] Addition

52 NAME.

STREET ADORESS 53 STRFET ADDRESS @ Q
ery.sr.ze e fsomestae jg/c_\_m__._m
TME L) DELETE E1TITLE %} Change [ ] Addition
NAME 62 NAME
STREETADDRESS 6.3 STREE T ADDRESS
CHTY-ST- 2P /7 64 CIY-§1-21P

14, [ hereby certify that the information fupplipfl wilh this fiting does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes | further certify that the information
indicatad on this annua! repaget: W PRlehental annual report is true and accurale and that my signature shall have the same legal effect as if made under ‘oath; thal | am an

officer or director of the pihe receiver or ¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
~f an attachmentwith/an addresjlh all j:g empowered

Block 12 or Block 13 if
e e . —. e ~%. ... ll -
YPED OR PRINTED NAME OF SICNING OFFICER OR BIRECTOR

SIGNATURE:

CR2E034 (11/98)



