FILED

~ PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

; FLORIDA DEPARTMENT OF STATE
& ‘“_\ ‘Sandra B. Mortham

j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

WINDLOAD DESIGNS, INC.

e of Busingess

G/O RICHARD ALBRITTON. JR.
1042 JENKS AVENUE

PANAMA CITY FL 32401

us

Princpal

Maiing Address

C/O RICHARD ALBRITTON. JR
PO BOX 1236

PQNAMA CITY FL 324021238
u

AR

LU

3. Date Incorporated or Qualified

03/01/1996

3a. Date of Last Report

03/21/1896

2. Mincipml Place of Business 2a. Maiing Address 4. FEI Number Applied For
EX1 26 59-3311600 Not Applicable
Suite Apl # ol Suite, Apt. #, efc. ) $8.75 Additional
L }— . fi
Eﬂ 271 B. Cerlificata of Status Desired (] Feo Required
Gty & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
‘2,1‘[”7 B 2€| Trust Fund Contribution Added io Fees
L e | Courtry Zip Country 8. This corporation has liabliity for intangible tax under & 199.032,
2| o 25 |29 30] Florida Statutes Oves [Ino
'—_m_ %9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARD ALBRITION, JR. ESO 81| Namo
1042 JENKS AVENUE B2| Strest Address (P.0O. Box Number is Not Acceptable)
PO BOX 1238
PANAMA CITY FL 32401 63
84 City FL 85! Zip Code
| 11. Pursiiant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registerad

office: o7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn famibar with, and accepl the obligations of, Section 607.6505. Flarida Statutes.

SHENATURF

Sl estone, Typed o [w bt name o regricred agant and e 1| BRplicete

(NOTE: Augistered Agen! signalura requited whear: remstating)

DATE

12, Orf ICERS AND DIRECTORS 13, ADDIFIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D CTDECETE 11TMLE [Tthnge L) Adation
Ntk UISENBEE, DWIGHT L 12NAME
sirracoarss | 1067 OAK AVENUE 1.3 STREET ADDRESS
LiTr-S1 2 PANAMA CITY FL 14 CITY-$T- 2P
e T {_J DECETE 2170 "X Change L1 Addilion
haat: 22 NAME § -
STRFE) ADDFESS i 2.3 STREET ADDRESS
CITY-GT- 2. 4GITY-S1-21P
AT T oeceTe 31TIILE Tl Change  [_] Addition
PAML 32 NAME
GIREE T ADDRESS 33 STREEY ADDRESS
Cy-&1- A 34 CITy-S1- 2P
I ) [ oeLete L1 NILE [l Change [ Addition
NEiE 4.2 NAME
STREFT ACDHE S 4.3 STREET ADDRESS
CiTy- §T- 7 44 CITY-S1-21P
M T 11 peLere 51TIILE [7J Change ~ T Aditian
e 5.2 NAME
SYREET ADORE S 5.3 STREET ADDRESS
QY-S g 54CTY-5T-2P
e ] [T DecETE 6.1 TMeE O thange ] Addition
HAKE 52 NAME
STHEED ADDRESH 63 STREET ADDHESS
e §4CilY-ST-2P
cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

incheoted on this annual repon or suptemental annual reporl is true and accurate ar 7

! my signature shall have the same legal effect as if made under cath; that

Iare an oflicen or dirgcior of the corporalion or 1he receiver or trustee empowered to executs ' - as required by Chapter 807, Florida Statutes; and thal my name

dress.
R L e VA

Lale ‘\

904-913~-8459

Doagtime Phone o

SIGNATURE: . DWIGH SUNT

TSIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTC -

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



