Y-23-97 B- 5490 _ e
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (i By
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PQ5000080395 (3)

1. Carporation Name

WINDMASTER MANUFACTURING COMPANY, INC.

A

Frincipal Place of Business

544 NORTH 8TH STREET 544 NORTH 9TH STREEY
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 3243
3. Date Incorporated or Qualifiad 3a. Date of Last Report
- 10/16/1985 08/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2302800 Not Applicable
Sule, Apl. #, ela Suite. Apt. #, elc. i
e AP 8. @ uite. Apt. 4, ele 6. Certificate of Status Desired d $8.75 Addtional
EI ;I Fee Required
| Ciy&Sake City & State 8. Election Campaign Financing $5.00 May Bo
23 24] Trust Fund Contribution ] Added to Fees
| Zp _ Counlry Zip Country 8. This corporation has liability for intangible tex under 5. 199,032,
ﬁl...____._._._. R 25] ;l m Florida Statutes Oves [dno
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
DOCKERY, DEVAN T 811 Name
ROUTE 3 BOX 26D 82| Strest Address (P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS FL 32433
83
B4[ Ciy FL 85| Zip Code

11. Pursuant o the provisons of Sections 6076502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiersd
agent | am lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Gigiar e el o prnlad naio ol regiclered &6 and tin 1l spphcatie [NOTE Registerad Agent signature requred whan reinstating) DAYE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DeLETE T1TILE T Change ™ [T Addition
NAME DOCKERY, DEVAN T 12 NAME
seetacoress | ROUTE 3 BOX 28 D 1.3 STREET ADDRESS
CAFF-ST. 210 DEFUNIAX SPRINGS FL 32433 14 CITY-S] -2
e D T oecene 21TME [T change T Addition
NabiE DOCKERY, DENZEL 2.2 HAME
siwert acoss | ROUTE 3 BOX 26 D 2.3 STREET ADDRESS
CITY-§1- 2P DEFUNIAK SPRINGS FL 32433 2.4 CITY-ST-7IP
Ting L) DELETE 31 TIME [Jcrange  [J Addition
MAME 3.2 NAME
SIRERT ADORESS 3.3 STREET ADDRESS
oIy 512 34.CITY-§1-2IP
L CIDeLETE ATTIE [T thange L Additian
KAME 4.2 NAME
SIRE ADIRESS 4,3 STAEET ADDRESS
LTy T2 LACITY-ST- 20
TniF I DECETE S1TITLE [T thange [ Addition
HAM? 5.2 NAME
SIREET ADIRESS 8.3 STREET ADDRESS
G- 51 2 5.4 CITY ST 2P
Ti1LE ) oecete 61 TITLE T change [ Addition
HAM! £.2 NAME
ST4€1 ADTRESS 63 STREET ADDRESS
Y- ST 2 6.4 OITY -5T-ZIP

14, | oo herehy certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intormation ind cated on this annual reporl or supplemental annuat report is true and accurate and that ry signature shall have the same legal effect as if mads under oathy; that
| am an officer or director of the corporalon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n atlachment with an address,

T eanira ot Apr 23 1997 8.00am

CR2E034 (9/96)

SIGNATURE: 2225 Dnr JEQUIRED v / ’/76/ 77)

SIANATURE AND TVPED OF FRINTED NAME oy‘fouma OFFICER OR DIREGTOR Daytime Fhone ¥



