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FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000031906 (9)

.
1
“k
:
.[

FILED
May 14 1998 8:00am
Secretary of State

. Cortificale of Status Desired a

CARIBBEAN WINDPOWER, INC.
Princlpai Place of Businoss Tt Aﬁé"iﬂg Address | ||||l||| ||| II‘II IHII Ilm Iml ||m ||||| ||||| |I||| |||“ ||“I |“l }II‘
1414 SWANN AVE 1414 SWANN AVE
STE 201 STE 201 ,
TAMPA FL 33606 TAMPA FL 330608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiec
04/20/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . _ . m 59'3183%7 Not Applicable
Sulte, Apt. &, etc. Suile, Apt. #, elc. $B.75 Aaditional

;‘ S 27 Fea Required
Gity & Stale . Cily& Slale 8. Election Campaign Financing $5.00 May Be
;] L 28] Trust Fund Contribution Added to Fees
Zip Counlry LW | Country 8. This corporation owes of has paid the current year Intangible
—2:| E‘ 2;| 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GORDON, BRUCE H 81| Name
SHUMAKEH LOOP & KENDRICK 82| Street Address {P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., #2500
TAMPA FL 33802 83
B4| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agenl, or both, in the State of Forida. Such change was authorized by the corparation’s poard of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE s e

Signalure, tytaed o pronded rastne of rege ered saent aog l:ll«"_ I.'-l(- INOTE: Regstored Agen signature rocuired whon reinstating) DATE t
12, OFFICERS AND [HRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1ITITLE LI crange [ Addtion |2
NAME BLANCHARD, G. ROBERT 1.2 NAME g
sweT a00ress | 1414 SWANN AVE, #201 13 STREET ADDRESS i
CItY-5T.21P YAMPA FL 1.4 CTY-ST- 7P ]
TITLE vSD [T DECETE 21IMLF LJ Change ] Addition |O
HAME BLANCHARD, G. ROBERT JR. 2.2 NAME
sTheer apDRess | $414 SWANN AVE, #2041 2.3 STHLET AUDRESS
CiTY-§1-29 TAMPA FL . 2 4CY-S1-2P
e VID [T DELETE 31TILE Ll change [ Addition
HAME HARRIS, MALCOLM C 32 NAME
sreeTaonaess | 1414 SWANN AVE, #201 3.3 STREET ADDRLSS
CIFY-ST-2PP TAMPA FL 34.CITY- §7- 210
TITE VD [T DELETE PRETH: [T Change [ Addition
A BLANCHARD, WILLIAM M 420
sweerAppress | 1494 SWANN AVENUE 201 4.3 STREFT ADDRESS
CITY-5T-2P TAMPA FL 44 CITY-51- 2P
TLE [T pecere 51TITLE U] Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-20P 5AL0Y-51- 2P
TITLE T DELETE 61 TILE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P 64 CITY-ST-2IF

FTP. S SP LRI .S
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14. | hereby certify that tha information supphed with this fiing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the information
indicatad on this annual report or supplemental annual report s trug and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the carporation or the receiver or trustiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i changed. or on an atlachmenl with an address.
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1l . lae G182 Yna™ia 327



