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WS DATE ON OR AFTER JANUARY 1 AND ON OR BEFORE JULY 1 OF EACH YEAR

4 PORATION
UAL REPORT

1981

THIS REPQAT MUST BE ACCOMPANIED AY A $10 FEE

FLCRIDA DEPARTMENT OF STATE
George Firestone
Secretary of Stale

DIVISION OF CORPORAATIONS

v,

= . - -
MY LT
ALl

P

PL
'1_ mmd Addreas of Corporation Principa! Othce:

06395

FLORIDA POMER £ LISHT COMPANY

.- READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BE
- EASE STAPLE CHECK TO ANNUAL REPS

-

SFORE MAKING ENTRIES »>

DAY

2. Enter Changa of Address of Corporation Pnacipal
Otlice, P.O. Box Number Along t& NOT Suffictent,

Streot Addrass

9250 WEST FLAGLER STREET P.D. Box No.
MIAMI, RL 33179
l \ . —l City
1t above sddress 3 incomest in any way, snter 1l comect address State Zlp Cude
in Hem 2 Inctuda Zip Coda
Bate Incorporated Or Qualrhed 4. Fedewal Employer 5 Date of
To Do Busineas in Fidrida Identitication Nyimber Last Raport
F 1%92% FEIN) .89=-0287225 1980 —
Names and Sireal Addresses of Each Otheer md Ditector ;
Street Address of Each
Kamas of Otficers Tille Officer and Director City and State
ant Direclors (Do NOT Use Poat Offiee Box Numbaers)
HUDIBURGs Jade P 9250 M FLAGLER ST HIAHI, FL
ADOMAT, E_A ¥ 9250 M _FLAGLER ST MIAMI, FL
ALLENy Hoblo v 9250 W FLAGLER ST MIAMI, FL
BALDWINy DeKa \'i 9250 W FLAGLER ST MIAMI, FL
BIVANS, E.L. v 9250 W FLAGLER ST MIAMI, FL
AL UNBERSTDAYID £ 3 .y Ao x e B
. . - -
%%M- Oolmid |8 19250 w Flage, st Mbrme., I~~'4 .
Y ST R O R OB ECTES RN P ERECTORS

T Registerad Agent Information

Name
s JoHi THFADORE

Street Acdress (Do NOT Use P.O. Box Numben

City, State and Zip Code
HIAMI, FL

LER ST

331710

To change the Reg!stared Agent and.or
Reglstered Office a separate statement
signed by the new Registered Agent and
axecuted by the President or Vice Presi-
dent of the corporation must be flled with
a fee of $3.

8 Sez slgnature restrictions under instructions on reverse side of this form.

1 Certify That ! Am An Officer of the Corpuration, the Recelver or Trustee Empowered to Executs This Report as Required by Chapter
607 F.5. | further Certify That | Understand My Signature On This Report Shall Have the Sama Legal Effects As If Made Under Oath.

Typed Name of Signing Officer
ASTRID PFEIFFER

1 Ttie

__ | ¢9RPORATE SECRETARY

Telephote Number
305-552-3615

Signatura m
» ét/{/{,

Date
Qa0 73,77/
v .

(Formc:ﬁuzmn« 1

~ - 106393

03=04=31 23
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783 10.00 .



