(

FILE NOW: FILING FEE IS $61.25
NONPROMT SR

CORPORATION
ANNUAL REPORT

1996

£y FLORIDA DEPARTMENT OF STATE
28 \’E Sandrf B. Mortham

;2 Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N95000006043 (2)

1. Corporation Name

GREEN WIND, INC.
Frincipal Prace of Busingss Maiing Address |||I“|I’I|| II ||||| |I||| Ilm "“I Imlllm I|||| Il“ll“ll ““lm
2225 FUNSTON ST 2225 FUNSTON ST
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
3. Date Incorporated or Qualifisd 3Ja. Date of Last Report
12/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
1
21] 26] LS-0L3150 Not Applicable
ite, Apt. &, elc. Suite, Apt. #, etc. iti
Sufte, Apt. &, elc uite. Ap 5. Centificate of Status Desired 0 §$8.75 Aaditional
E] ;\ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28 Trust Fund Contribution Added to Feas
2Zp Country Zip Country B. This corporation has liability for imangible tainder s. 199.032,
[24] 25 20 [30] Fiorida Statutes [ ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
Bij Name
OLIVER, JOHN 82] St Adress (B.0. Box Numbar is Mot Acceptanie]
2225 FUNSTON ST
ROLLYWOOD FL 33020 83
. 84 City FL |85 Zip Code

11, Pursuant to the provisions of Sectons 617 0502 and 617.1608, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered agert, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Secticr 617.0503, Horida Statutes.

SIGNATURE o o . —

) Signature, typed or prited rame of regstered agent and tile i apphcatn: NOTE Registered Agant sgnat.n regured whear reinstatng) DATE &
12 OFFIGERS AND DIRECTORS 13. ADDI IONS/CHANGES 10 OF fIGERS AND DIREG 015 IN 12 &
TILE D} vecres [JDELETE 11I1E [Change [ Addition E
NAME ohry Ohiver 12 NAME Y
smeeraoess | - 295 Fonsten 5t 1.3 STREET ADURESS g
CITY -ST- 2P H:WHLJWA’, la, 23020 JACITY-5T-2P - . i
TITLE . [CIDELETE 21 TILE Change Addition | Q
NAME %Cgc'_j;b@:,' n 22KAME

steeer apoiess | dg ol SW) 135+ E-I150 2.3 STREET ADDRESS

CITY-ST-2P defnfgW”‘f, ‘Ftd’, 3}6@4? 2 40T -51-2P

TME i 3 D" YPeto ~ DIBEETE 3ITILE l [Jchange [ Additon

NAME IXal 32 NAME

smeeraooaess | {2l S HQ\?\J Ave # 3! 33 STREET ADORESS

¢y -§1- 2P (o NSV i 1{5’, Yy, 34 CITY-ST-2P

TITLE 4 [_ADELETE 41 TITLE ClChange [ Addtion

HAME 4 ZNAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 44CHY-ST-2IP

e [JDELETE 5.1 TITLE [JChange 3 Addition

NAME S2NAVE OO0 18 7TEE29

STREET ADDRESS 6 3 STREET ADORESS "DB-’EB-"BS"“DI 1 1 B"""D 1 4

CITY-§7-2IP l 54.0ITY-5T-2IP *hkB] . 25

TILE [CJDELETE 61TITLE [CChange [ Addition >
NAME £2 NAME

STREET ADDRESS &3 STREET ADDRESS g

CiTy-S7-2IP 64 CITY-ST-ZIP (

14. | 0o hereby certy that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption statad in Saction 119.07(3)k;, Florida St .
certify that the information indicated on this annual report grdeimglemental annual repor is true and acourate and that my signature shall have the same legal effect as if m under
oath; that | am an officer or director of the carfparatiopr Oy M o trustee empowered to exacute this repon as requirad by Chapter 617, Florida Statutes, and that m!

. an addrass

fytime Prong #

SIGNATURE: _____ _ 4// 28/ T (3o5)7a1-t504




