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

s
ir,
i

2

PROFIT oy
CORPORATION ; ;
ANNUAL REPORT 2

1998

q\'\ FLORIDA DEPARTMENT OF STATE
p ) Sandra B. Mortham
7] Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

WINDWARD TECHNOLOGIES, INC.

Pilnclpal Place of Business

128 WINDWARD WAY
INDIAN HARBOUR BEACH FL 32437

Mailing Address

120 WINDWARD WAY
INDIAN HARBOUR BEACH FL 32097

FILED

Apr 28 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Bate incorporated or Qualitied

02/14/1997

21} /&

|22

2. Principal Place of Business

2a. Mailing Address

26] /2573 Heantiway Aid

. FEI Number

Applied For

59-3%32582

Nol Applicable

Ay A

Suite, Apl. #, elc.

a1l

Suite, Apt. #, et

. Certificale of Slatus Desired

g

$8.75 Additional
Fee Required

it i e ey

City & State

Cily & Stale

. Elaction Campaign Financing

Trust Fung Contribution

$5.00 May Be
Added to Fees

,,@,%rgu.m{ BeacH. Froe 104
P

11. Pursuani lo the provisions ol Seclions 60

Zip ounlry - Counlry 8. This corporation owes or has paid the currgnt year Intangible

' E_éa%s 7 26| 3 ﬁ___ 29—[ 3.&4_3 7 30| ¢/ ;4’ Personal Properly Tax dus June 30, Yes [JNo
) 9. Name and Adc!rfafsﬁgilrcyt(ejli Bigilrstared Ag@} 10, Name and Address of New Registered Agent

MCCABE, RAPHAELA 81| Name

128 WINDWARD WAY B2| Street Address (P.O, Box Number is Not Acceptable)

INDIAN HARBOUR BEACH FL 32037 -

84| City 85! Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

WH02 and 607.1508, Elorida Statutes, the above-named corporation submils this statemaent for the purpose of changing its registered
office or registered agenl, or buth, m the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Wi

Signetare, Tyt or prieal e of teglened acent ad W i appheanle {NOTE Fogislareg Agenl signature required when rainslating) DATE -~
12. OFFICEHS AND DIRE CTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D T ecete 11 TTLE Ll change [ Addition | =
NAME MCCABE, RAPHAELA 1.2 NAME §
streeT apoatss | 128 WINDWARD WAY 1.3 SIREET ADDRESS S
CITY-ST- 2P INDIAN HARBOUR BEACH FL 32837 14 C/TY-5T- 2P o
TITLE {7 DELETE 21TLE Ul Change L Addition |0
BAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2.4 CITY-51-2IP
TITLE CJ petete 11TTLE [T change [ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P B 34, CITY-ST-ZiP
TLE - ) "7 becete a1 TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CNY-§T- 2P
T T T ok 51 TNLE CJChange T Aadition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-$T- 2
TiLE [ DELETE 61TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 2P e 64CITY-51-2P
14, | hereby certify that the information supplod with this filmg doos nol gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corparaljon or (he receiver or lrustoe emipowered o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bv if changefy or} an altac;ryi/wil; an addresj
N / r / s - ..4/7_4,

ad /%r/

Y P Sy S




