FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

il N0

L -
S0 e 1

s FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

5! Soorclary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN WINDPOWER, INC.

P93000031906 (9)

Principal Place of Business

/‘Mailmg Addiess

AR WA

May 15 1997 8:00am
Secretary of State

1414 SWANN AVE 1414 SWANN AVE
STE 21 STE 201
TAMPA FL %3805 TAMPA FL 336062633 |
us Us 3. Date Incorporated or Qualilied | 3a. Datc of Last Report
. . 04/29/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [ 25] . 59'3 183907 Not Applcable
Suite, Apt. %, eic. Suite, Apt. #, elc. i
P —= 1 ‘ 5. Cenificate of Status Desired D $B'75 Additional
22 e 27' - Fes Requirad
City & State | Clly & Slate 6. Election Campaign Financing $5.00 May Be
El 28] B Trust Fund Conlribution Added to Fees
Zip Couniry | 7w __ Counlry 8. This comoration has liahility for intangible tax under s. 198.032,
24] 26] _les] lao] B  fonda Slalles K ves [no
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
GORDON, BRUCE H o1] Name
1
SHUMAKER LOOP & KENDRlCK |82 Streot Address (P.O. Box Numbar is Nol Acceptable)
101 E. KENNEDY BLVD., #2500
TAMPA FL 33802 &3
(84| City FL 85| Zin Code

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puIpDSe of changing its registored
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporalion’s board of directors. | hareby accept the appaintment as regislered
agent. | arm familiar with, and accep the obligahans ol Section 607 0506, Flotida Slatutes

SIGNATURE O S e e e e e e e et 2200 2t e e e e e

Signature typed or panted nanee of rogadered agenl and titke f applicable INCT Hegswred Agont signacuee required whin eingianng} DIATE
12, OFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITE PD (] pEree 11ILE [T Change [ Adaition | G5
NAME BLANCHARD, G. ROBERT 1.9 NAMI 3
smeeranoness [ 1494 SWANN AVE, #201 1.4 SIREL 1 ADDRESS g
GIY-ST- 2P TAMPA FL 140ITYV-51- 2 S
TIME V5D [ pebre 21 L [Jchange [ addition |O
NAME BLANCHARD, G. ROBERT JR. 22 NAME
streer apbress | T494 SWANN AVE, #201 23 STREET ADDRESS
Iy -St-2P TAMPA FL 2 eCY-81- 0
I V1D CToeurie FRRIIS " Thangz ) Additicn
HAME HARRIS, MALCOLM C 32 NAME
steeer aDoress | 1414 SWANN AVE, #201 3.5 STREET ADORESS
CITY-57-21P TAMPA FL a4 CIY-S1-2P
TILE 1) [T oeccie PRRTIN [ Jchange [ Acdifien
NAME BLANCHARD, WILLIAM M 4.7 NANI
smeeraboress | 1414 SWANN AVENUE 201 4.3 STREET ADDRESS
CITY-ST-2p TAMPA FL 44CIY-51- 20
TITLE TTotLee 51 TIILE [T change [ Adotion
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDAESS
GITY-5T-2P 54TIY-S1- 2P
TNLE T Detete 61LE [ Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 SIREE] ADDRESS
CHY- t-2P BACIY-5T- 2

14. | do heraby certily thal the information supplied with this liling does not qualily [or the exemption slated in Section 119.07(3){i). [ lorida Slalules. | furthar cenlify that the
infarmation indicaled on this annual repan or supplemental annual report is true and accurale and 1hat my signature shall have the same legal ciloct as if made undor oath, that
1 am an officer or directer of the corporation ar the: receiver ar trustos empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my namo
appears in Biock 12 or Block 13 if changed, of on an altachment with an address.
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