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

PROFIT e FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION / - A Sandra B. Mortham *
ANNUAL REPORT 3 '\,J'-?ﬁ‘ : Sacretary of Stale S t f St t
1998 a }_‘,‘*' DIVISION OF CORPORATIONS ecre aI )’ O a e
1. Corporalion Name P94000048902 (8)
WELL WIND CORP.
Principa! Place of Business ' Mailing Address ”Imm "I IIM m“"”’ m”"m llm m', ’I"I |I"’ ""I "l’ |m
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 331} CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/30/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m e ~ EQ], 650559835 Not Applicable
Suite, Apt. #, etc. Suiter, Apt. #, elc. i
m ule. A ¢ - e Ap o 6. Certificate of Status Desired ] $8'75 Additional
22 - 27 Fee Ragulred
City & State | Cily & Stale 8. Eleclion Campaign Financing $5.00 May Bo
El o zgﬂ o Trust Fund Conltribution Added lo Fees
Zip Country L Country 8. This corporation owes of has pald the current year Intangible
24 25 o B L’L‘_k 30 Personal Property Tax due June 30. COves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ARAZOZA & COMAS, P.A. 61( Name
101 MADEIRA AVE. 82| Street Address {P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
83
83| City FL ]asl Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 6071608, Flonida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerod agont. or hath, int the Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmant as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___

CR2E034 (10/97)

Slgnature, I;;a-& 'prtr}tv;(x narmg G lvb ernd agent and ttle appinabie {NOTE Reygistored Agent signaturs required whaen reinstating) DATE
12. "7 TOFTICE RS AND DIiREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME PSTD [Jotuere 11 TNLE I Change 1) Addition
NAME ALBERTO, RAPHAEL 1.2 NAME
sweeraooress [ GO 101 MADEIRA AVENUE 1.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL o 1.4 CHTY-§T- 2P
TILE VPSD |BEES 21TME [T change ] Adaiion
NAME MILAGROS, RAPHAEL 2.2 NAME
streetaooaess | 10Y MEDEIRA AVENUE 2.3 STREET ADDRESS
cmy-s1-2¢ CORAL GABLES FL . 2 4 CITY-ST-2IP
TLE [T oeciie 31TME [l change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-ZiP
TMLE N W B 7T [ 41 TE [Jchange ] Addition
HAME 4.2 HAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§T- 2P e 44 CITY-ST-2IP
TILE - [ peeete 51TI1LE [J Change ] Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-§1-20 54 CITY-5T-21P
THLE T [T outie B1TILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 LITY-SI- 2P

14, | heraby cerly that the information sepphied wilh this imy does nol guaiily for the exemption slated in Section 1192.07(3)i). Flotida Statutes | further certify that the information
indicated on tgis annual ropor or supplenenlal annual reporl s frue and accurate and that my signature shali have the sama legal effect as If made under oath; that | am an
officer or director of the corporation gf the rocoiver or trusieo empowerod to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 131 changod, \ allachmant wil an address

SIGNATURE: FLBERT RAVIAE L  02-23-57 o o

iy




