FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT [LORIOA DEPARTMENT OF STATE | J 1 O 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham u : a
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # PO4000064609 (8)
. Corporation Name
LANDS END TURBINE, INC.
T
202 N. OCEAN BLVD. PO BOX 1080
DELRAY BEACH FL 33483 PADUCAH KY #2002
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
] 08/29/1894
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
2 25[ 650516830 Nat Applicable
Suite, Apl. # efe. I~ Sute. Apl. #, clc. B. Certificate of Status Desired O $8.75 Additional
122] 27 " Fee Required
City & State __ Cily & Sigle 6. Election Carnpaign Financing $5.00 May Be
;l N 2;] Trust Fund Coniribution Added 1o Fees
Zip Counlry | 4P Counlry 8. This corporation owes or has paid ihe current year Intangible
-;4] E] 29—1 -s?l Personal Properly Tax due June 30, Yes [JNo
9, Name and Address ol _gyzggnt Hegistgred Agent 10. Name end Address of New Registered Agent
CHOHN. L. FRANK 81| Name
440 HOVAL PALM WAY 82| Slreetl Address i
4 (P.0. Box Number is Not Acceptable)
SUITE 200
PALM BEACH FL 33480 83
R B4 Cily Zip Code
FL

505, Florida Statutes

11. Pursuant 10 the provisions of Sections 607, DL02 and 607.1508, florda Statutes, ihe above-named corperaton subrmits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida, Sug h change was aulhorized by Ihe corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the olvigatons of, Scction GO7.

SIGNATURE ____ o . _ i
l:lgnnurc typud or prened name of fagrieced g’ -:71::1 e o Bppe i (NOIE. Hogistored Agent signaning reguirad whon teinstating) DATE

12. OFTCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 I iETE TITTE [ change L] Additon

HAME PEEL, MARK J 12 NAME

STREET ADORESS m N- OCEAN BI-VD 1.3 STHEET ADDRESS

CITY-ST- 29 NLHAY BFACH FL +4 LHY-ST-2P

TITLE ] oecere 211MLE [T change [T Addition

NAME 2.2 NAME

STHEET ADDRESS ? 3 STREET ADDRESS

CITY-$T-29 R 2.4 CITY-ST-2IP

TILE “TJoruere 31 TILE CJchange T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ] 34, CITY-S1-2IP

L T DLLFIE 41 TiTLE [T change 3 Addition

NAME 4.2 NAMF

STREET ADDAESS 4.3 STREET ADDRFSS

CiIY-51- 2P o 44 CITY-§1-2IP

THILE [F OrLeTe 5.4 TIMLE “[Jchange T Addibon

NAME 52 NAML

STREET ADDRESS 53 STREET ARDRESS

CITY-5T- 2P e 5400Y-51- 2P

e T DELETE 6.1 TILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-S1-2iP 54 CITY-51-21P

indicatad on this annual reporl or supplemental annual repor,

officer or director af the carporation or the rg st
Block 12 or Black 13 if chary )V/wa
F o,

14. [ hereby certify tha! the mformation supphind with this Tiling docs nol qucxury for the exemplion stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information
: aectmale and that my signature shall have the same legal effect as if made undar oath, that 1 am an
ofocule this repant as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




