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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

i
"' FLORIDA DEPARTMENT OF STATE

Sandra B, w

Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

WINDAK, N.A., INC.

P96000102387 (3)

(T T

Principal Place of Business

2642 E TAMIAME TRAIL

Mailing Address
2642 E TAMIAM: TRAIL

215313 WAHRPEA ST

6| /3 WHAPE~A ST | 650736020

suir
w&:ﬁ it NAP!FE&?‘R a4t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, atc.
22]

Suite, Apt. #, elc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Fen Required

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ S B PLES FL ] A A LLELS L Trust Fund Contribution Added to Foes
Zip Country __Zip Country 8. This corporation owes or has paid tha current year Intangible
[2a) by {72 25 29—] Y4z [30] Personal Property Tax due June 30. [ Yes B No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name - ’
MOBERG, GEROGE GriflH, Jobn
2642 E TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE #60 SW/3 wHpefn S
NAPLES FL 34112 83
a4 City 85| Zip Code
Q13 Pr E< FL | |24%/2

11. Pursuant to the povisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by ihe corporation's board of direciors. | hereby accept the appainiment as registered

agent. | am fgmiliar with, and accepl he abligalions of, Segdion 607.05605, Florida Statutes.
-
SIGNATUREY o v 4
S ure. typod of priniod nane ol reg stered ag THle- 4 Apgncatic (HOTE: Hagistersd Agent signatwe required whan reinslating)

Y«F-99
LAIE

12. OFFIGE AS AND DIRE CTORS mDE = 13, D ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSg 12 §
THLE D LETE 11TME Change Addilion |y
HAME FORSMARK, LENNART 1.2 NAME *F_Ofg/fﬂi?ﬂ L EA R X g
saeet aooress | @642 E TAMIAMI TRAIL SUITE 60 s s [ TS ARREA TTT i
CITY -51- 2P NAPLES FL 34112 wovstwe | ASAPLITE L RYU/Z &
TLE 7 oevete 21 TITLE [Jchange [ Additien |O
HAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- §1- 2P 2.4 CITY-51-2IP

TLE CToeiETE 11 TITLE [J Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-51-21P 34 CITY-5T-2IP

ME [ peukte 41 TLE [T change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-5T-2P 44 CITY- 5T- 2P

TITLE ] oeLete 5.1 THILE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP

TITLE [ oELerE 6.1 TITLE [T change ] Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2IP

14. 1 hereby certly that the informalion supplicd with this fiing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the carporation o 1ha receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changwr on an atlachmgetwith an address.
[ z i / /
oy g e s
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