SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF OISSOLVED, MINIMUM AMOUNT DUETD REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REFORT

Secrelary ol State

1996

POCUMENT # P95000080395 (3)

WINDMASTER MANUFACTURING COMPANY, INC.

Principal Plase ol Basiness Maihng Address

544 NORTH 9TH STREET
DEFUMNIAK SPRINGS FL 32433

544 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business
21

2a. Mailing Address
6]

000 O

15453

3. Dale Incorporated of Qualfied ]

10/16/1995

Date: of Last Report

Number

a&oo

27|

Suite, Apt #, etc
2
City & State

23]

Ciy & State

Tsute Apt wec.

El

5. Certificate of Status Desired

;\ppine"i For

Nut ApphgahlL

SB 75 Additional

Fee Reqmred

6. Elsction Campaign Financing

)

$5 00 May Be

9. Name and Address of Currenl _Raglstered Agent

10. Name and Address of New Registered Agent

28 Trust Fund Contribution Added to Fees
Zip Country | Zp __ Country 8. Tnis corporabion has hatulity for intangible tax under s 192.032
m E] 291 . 301 Flonda Statutes Yers D N

Streat Address (F.O Box Number is Nat Accoptable)

DOCKERY, DEVAN T 81| Hame
ROUTE 3 80X 26D 62
, DEFUNIAK SPRINGS FL 32433 -
841 City

FL

55| Zip Code

office or reqisterad agonl, or bath, in the

1. Pursuant to the provisions of Sechions 607 D602 and 607 1508, Flarida Statutes, the abave-named corparal:an submuls this stalement for the purpose of changing its registered
State of Plorida Sucn change was authorized by the carporation’s board of directors | heraby aceent e
agent. | am famihar with, and accapl the obligabons of Section 607.0505, Florida Statines

appoiniment as reonsteras

further certify that the imformiation acheated o this

that my narme appears n Brock 12 or Block 13 i

SIGNATURE: /

fib T#FED OR PRINTED NAME OF

s aneaal ropart o supplemental annual report is true and azcarate and thal my 5 gaature sha i have the same legal o
macle under aath. Inat | am an officar or drectar of the carporation or the receiver or frustee empowered 1o executs 1his reporl as reuirea by Chopler €17, Flonida Statutes. and
hanged, or on an attachment with an address

Deuvan T Doc ckery 1-3- %704‘6‘?@ S5

JENING OFF)EER OR DIRECTOR

Ciane

Dyt Pleca

SIGNATURE ___ . ... . . R . _ : e I e -

Sty atan Teled o pr o] ke e A e potennd ageni A B ] A * Sige alare e lanrond dehiess st i st
12, T OFTICER3 AND DIFEC 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [.] oeLere T1TLE [_] Changa {_ J Addibon
NAME DOCKERY, DEVAN T | 2 NAME
sweetaooress | ROUTE 3 BOX 26 D 1 3 SIREHT ARDRESS
CIY-ST-2P DEFUMNIAK SPRINGS FL 32433 Lrvewsee | oo
THILE D L1 DeLere T [T crange T ] Addten
NAME DOCKERY, DENZEL 29 NAME
swecrenoress | ROUTE 3 BOX 26 D 2 3STREET ADORESS
CiTv-S1- I DEFUMIAK SPRINGS FL 32433 ) 2.40i1v-5 o o
THLE [ ] oecere SITINLE T cnange Addtien
NAME 37 NEM?
STREET ADDRESS JASTAEET ADDRESS
DY -ST-ZP 34 OTY-S1-2P ) 3
TITLE [T oeere [RRILIN [] crange [] Asditicn
NAME 4 3NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-29 I Il -
TIE [ oetere SITINE LT crange [ Addion
NAME 5 2 NAME
STREET ADORESS 5 1STREET ADORESS
QIrY-51-2p ) 54CIY-51- 2P o
T [T oetete 61TILE ] change [ ] Addtor
NAME £ 2 NAME
STREET ADORESS &3 STREET ADORESS
CITY-ST-2IP &aCily-ST- 20 L
14. | do hereby corhify that the information supphad with this flhﬂJ 15 voluntarily furrushed and does not (|u'1l|fy for the exemplion stated in Secton 119 07(3)(k}, Flonda Stat utes |

15t

CR2E034 (3/96)




