SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1696, .- 1+~
. AMOUNT BE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

NONPROFIT FLORIDA DEPARTMENT OF STATE b
CORPORATION Sandra B. Martham o A ‘/dﬂ_d H Ud¢€
ANNUAL REPORT m¢ n”n

Secretary of State g~ o o

1996 DIVISIO--P-J of corporaTios - - 1 Fl1 2122 )@éf()f""
DOCUMENT # . oot 1v o gl ber e pupose «
Green Wind, lac. NG5 OODOBLOY3 = i e,\eh‘»? a%, Aivectors
addn‘mﬂ 2 directocs

Principal Place of Business Mailing Address

AS Fuas
%‘o;ﬂ-jwoldfl_jz: S

3. Dale Incorporated or Quallied 3a. Date ol Last Reporl
22020 Pec. 19, 1945~ | Jone 2596

2. Principal Place of Business 28. Mailing Address e apBiied For
0639 3 Akl 3 > ——
21 26 - HNat Applicabie
Suite, Apt #, elc Suite, Apt #, etc $B.75 Additional
. it N
r;;] ;'! 5. Certiticale of Status Desired D Fae Required
City & State Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Centribution 1 Added o Fees
Zip Country 41p Country 8. This corporation has habikty for intangible taxunder s. 199.032,
24] 25 [29)] 30 Florida Statutes O ves [Iﬁ:»
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
J A ' 81 Name
Ohn ’ ér
‘v J‘ B2| Street Address {P.0 Box Number is Not Acceptable)
P25 Fenston Sh u
Hollywood, Fla.
84: Cily FL BSI Zip Code

11. Pursuant to the pravisions of Sechons 617.0502 and 617 1508, Flonda Statutes 1he above-named carporation submits this statement for ihe purpase of changing ils registered
office or registered agenl, or both, in he Slate of Florida Such change was authorized by the corporaton’s board of drectors | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligakaons of, Section 6170503, Florida Statutes

SIGNATURE . = -
Signature lyped of prried name of seg slered agent and utic b appicabie HOTE Registered Ager! sgnature requancd wher renstahngl GATE

12, OFFICERS ANC DIRECTORS o~ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1977 | &
TITLE tormec dlrtcter M oeLETE 11 TILE D?rf - [JChange  [BFAddilon &
NANE vA vi 12 NAME _Teohn Ikl . ~
SIREET ADDRESS %3 o} SWw ?’3 . E-l5T vasmertoneess | G-t -rh]c; 2 St %
CTY - 5T- 4P Gaesvile, Fla. TR (0% el 14CTY 5128 Fort Lauke  Ela, 3331 , |
BILE mfﬁ’f Altrecho -~ [HOELETE 2VTILE D”’»red‘,r_ ["Tcnange ddien 1O

m
NAM évin [Q e\, 22 NAME ~NeJ <
STR:ETADDF‘ESS 12lée SJ{EM qvf #31 23 SYREET ADDRESS 3100 hfe{“ B'd' ” 72+

ity SI-2F @d‘kf\f.fvl{ 4 ‘:lﬂ 32 605 2 AQIY- ST AP F—Of‘f' ZAL&'P’Z& e'l\[:&c ??BIA

TiTLE hd | DELETE 31 TILE [ TCnange [ Adaman

NAME 12 NAMF R e
SOOI 1 9% s L b

SIREET ADDAESS 33 STREET ADDRESS . .- = =
hasd — —-Die

oY -SE 2P 34 CITY-§T- 21 [}Elf‘_?,-”aba Dlud? I

THLE DIRFCTER @Cma.‘qiaj) [T DECETE $1TINE PP B [ Crange Baion

NAME John Oliver 12 NAME _ .

G Fuaston S o 43 SIREET ADDRESS L

"EIADORESS | o

R 'Rl "ﬁ)l QM; F‘d 330&% 440IY-ST 2P Pal N
i - DELET] {

f ELETE 51 TITLE U‘ 6[ //[u

[l Cﬁuge ] Fdowan

52 NAWE -
A1 ADDRISS 5 ISTAFE | ADDRESS L
1512 $40ITY-51- 2P /} fia r :
L LT DELETE 61TIILE / - {\_j - C/é D_@anqe T Tadeton
HAME 52 NaNE 3
SIREET ADCRESS & 3 STREET ADDRESS
CITY ST 2P &4 CITY-ST- 2P

14, | do nareby cerlify thal the informauon supphied with this filing is voluntarity furmished and does not qualily for Ine exemptan slaled in Secton 119.07(3Xk). Florida Stalules |
furiher cerlify that 1he informagon indicated on this annual repol o supplemental annual report1s true and accurate and thal my signalure shall have [he sama legal elfect as f
made under oath, that | am a T ol the carporation of the receiver of trustee empowered to execule this roport as required by Chapter 617, Flor.da Statutes, ano
thal my name appears in Biocl cha A atlachment with an address

JOHNOLIVER Qegjzlo,‘%@og)ﬂm—éﬂoqt

PED OR PRINTEQ NAME OF SIGNING OFFICEN OF DIRECTOR Dgtane: Pl e




