FILED

*  FILE NOW: FILING FEE

MAY 1ST IS $550.00

FTER

comnomaron R romonDimaen of May 08 1998 8:00am
ANNUAL REPORT A ‘}37 o 3 Secrotary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998 o
DQCUMENT # PQ7000069747 (8)

1. Corporation Name

WIND TECHNOLOGY, INC.

s i e L e o

et 4 e e e

AN T

Principal Place of Busingss Mailing Address

' 5410 8 FLORIDA AVE 5410 5 FLORIDA AVE

H LAKELAND F ELAND F

b NO FL 30613 LAK D FL 33612 DO NOT WRITE N THIS SPACE

i 3. Date incorporated or Qualifigd

{

7 1 2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For

} 2—|| 26 59 "3 Vé 2 é{?@ ot Applicable

: Sulte, ApL ¥, eic. Suile, Apl #, eic. . ) $8.75 Addttiona!

i ,-;ﬂ gl 5. Cortificate of Status Desired O Fee Roquired

i City & State City & Stata 6. Eleclion Campaign Financing $5.00 May &8
23] 28] Trust Fund Gontribution Added to Fees

Zip Cauntry Zip Country 8. This corporation owes or has pald the curent year Intangible

f ;l ?5] m ;I Parsonal Property Tax due June 30. ves [ No

: 9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent

i B1| N )

1 MCNALLY, NORMAN L ame

f:;_ 5410 S FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)

: LAKELAND FL 33813

i 83

:

¥ 84| City 85| Zip Code

FL
: 11. Pursuant 1o 1he provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered age, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, Bnd accopt tha obligations of, Section 607.0505, Forida Statules.

-

SIGNATURE e
Signature. typad of printad nano of togrsterad aJent and tila o Appheabie (NOTE. Regislerad Agent signalure regu:rod when ralnstaling) DATE c
N ETY GFTICERS AND DIRECTORS Il KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ e 7 DreeTe TATME PO " Change T Addition |2
P wame 12 NAME voaman b, Me'gily §
¢ | srmee anoness 1 3STREET ADDRESS | S7Y70 S. ofo n DA AV E a
Pl oomv-sroe uevsize | bk elpny A FIELT &
;| ™me [T oeLete 21TMLE L Change (] Addgition |&>
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2. 4CITY-S1-2IP )
TILE [T oitere A1TITLE "I Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-29 34.CIY-ST-7P
E [T DELETE ATTTLE O change T Addition
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
- { TE [T orLere 51TITLE 1f Change  [_] Adattion
:ﬁ NAME 52 NAME
1 STREEY ADDRESS 53 STREET ADDRESS
5. | cmy-st-ze 5.4 CTY-ST-2P
| e [T peLere 61 TLE ~ [Johangs — T Addition
L HAME 6.2 NAME
L | smeET ADDRESS 5.3 STREET ADDRESS
bo|om-st-np 54 CITY-5T-2IP
¢ 14. 1 hereby certify that tho information supplied with this fiting dees not qualify for the exemption stated in Saction 119.07{3){i}, Florida Statutes. | further certify that the informatien

1 IR A" Tl ISP

U

o Y.

~. 7

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an
officer or diregtor of the corporaton or 1ho recgiver or trustec empowered 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilth an addregs,




