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

FILED

| 1997

o Apr 29 1997 8:00am
ANNUAL REPORT Sacretary of State
DIVISION OF Ci)RF‘ORATiONS Secretary Of State

DOCUMENT # P94000059838 (0)

WINPOWER TECHNOLOGIES INC.

Puncipal Place of Business

149 SW 15TH DR
BOCA RATON FL 33432

Mailing Address

149 §W §5TH DR
BOCA RATON FL 33432-7225

A O

3. Date Incorporated or Qualified

3a, Date of Last Report

, L 08/15/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
26] 65-0563896 | Not Applicable

[ "Suite, Apt #. etc

21]
22| i 7]

Suite, Apt. #, elc.

B, Certificate of Status Desired O $8'75 Additional

[22 Fee Raquired
Cry & Siate |~ City & State 8. Elgclion Campaign Financing $5.00 May Bo
3 2Bl Trust Fund Contribution Added to Foes
Zip . Country Zip Country 8, This corporation has liabllity for inlangible tax under 5. 198.032,
|24 25 29 30 Florida Statutes DYes No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
NAGDEMAN, CARY M 81| Name
149 SW 15TH DR 82| Street Address {P.0O. Box Number is Not Acceptable}
BOCA RATON FL 33432
83 _
84| City FL las Zip Code

agent. | am famitar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

T11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the abgve-named corporation submits this statement for the purﬁgse of changing its registered
ofhice or registered agoenl, or both in the Stale of Florida, Such change was authorized by the corporation’'s board of direciors. | hereby accept !

appointment as registered

SIGNATURE ___ .
| Slge ature Iypr A oe p«-- Wi e o vegmemd agant and title f appicable, {NOTE Registored Agert signature required when reinstating) DATE o
| 12. j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TILE PS T oecere LTITLE [Jchange ] Addition -3
NANL NAGDEMAN, CARY M 1.2 NAME g
sert anontss | 149 SW 15TH DR 13 STREET ADDRESS o
crv-srze | BOCA RATON FL 33432 14CIY-ST-2P &
i ] peLETe 21 TILE [ Change T[] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orestp | 2.4¢ITy-S1-2P
TILE LI pELete 3HTNLE TTchangs [ Addition
HAM 32 NAME
SIREE | ADDRISS 33 STREEF ADDRESS
Clly- S1-2IF 34, CITY-ST-21p
L (T DeLETE 41TME LI change  [J Acdition
N 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-SI- 2 44 CHY-81- 2P
e . [T okLETe 51 TLE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-Sf- 7P 54 CITY-5T-2IP
1L L.J DELETE 61TiILE LI Change L] Addition
NAME 6.2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
CIIY-8Y-2p 6.4 CITY-5T- 2P

[ am an officer or dractor of the corporation ar the receiver or rustee empowered to

appearts in Block 12 or Block 13 if changed, or on an attachment with an address E:
uns AND Evpso OR pmyn NAME OF SIGNING GFFICER OR mnaﬁg

14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
xecute this reporl as req ured by

hapter 607, Florida Statutes; and that my narmae
e-ma .

i? JLL_Q.ZJ_'QL& o

IZARA




