FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # FO0153 9)

1. Comporation Name

POWER SYSTEMS SALES, INC.

) FLORIDA DEPARTMEN] OF STATE
N . Sandra B Mortham
Secretary of Stale
4 rq, DIVISION OF CORPORATIONS

I R GIREEE

Principal Place of Business o tAailing Aci(;ross
4221 SW. 105TH AVENUE 4221 SW. 105TH AVENUE
G/O JOHN ANDREW GREGG C/0 JOHN ANDREW GREGG
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
| o 10/01/1980 05/01/1995
2, Frincipat Place of Business _2n. Mailng Address 4. FEI Number Applied For
1] ) 59-2028953 Not Applcadic
Suits, Apt. #, elc. —_— Suite, Ap'. #, etc. 5. Cerlificate of Status Desired 1 $8'75 Addlilional
E‘ N 27 ) Fee Required
City & State __ Gty & State 6. Eloction Campaign Financing ] $5.00 May Bs
23 B o je] o Trust Furd Gontrioution Added to Fees
Zip - Counlry dp | Country 8. This corporation has ligbitty, for intangible tax under 5 199.032,
24] 25] ee] 30] Florida Statutes Z‘%Yes CINo
9. Name and Address of Current Repistered Agent ) __10. Name and Address of New Registered Agent
Bi| Name
GREGG, JOHN ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
4221 S.W. 105TH AVENUE
DAVIE FL 33328 &3
84| City FL |35 Zip Code

11, Pursiant to the provisions of Seclions 607,057 and 6071608, Fionta Statutes, te above-ramed corporation submits this stalement for the purpose of changing Its reqistered ofice
or ragistered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Scclion 627.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e . e . . . e _
Signedure, lyped o0 prinled hermic of rogistured agenl end tite tapphcable (NCTE" Rogrstored Agent siginahis roquinsd when reinstating! DalE

12. _ OFFICERSANDDIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP [ DECETE LUHTLE 1 crange [ Addition

NAME GREGG, JOHN ANDREW 12 hAME

sireeraporess | 4221 S.W. 105TH AVENUE 13 STREFT ADDRESS

CITy-S1-7IP DAVIE FL o N oeomvsize

TILE [T DELEIE 21 TLE [ Changs  [C] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIHELT ADDRESS

CITy-S1-21P  Rzecmy-stae

TILE 1 GELETE 31TILE [] Change  [T] Addition

NAME 3.2 KAME

STREET ADIRESS 33 STREET ADDRESS

¢ITY-§1-21P qom-st-ae |

TILE [ DELETE 4.1 TLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STHEET ADDRESS

CITY-S1-21P S 4.4 CITY-51- 2P

TITLE {1 DELETE 51 TI0LE [] Change  [7] Addition

NAME 5.2 hAME

STREET ADORESS & 3 STACEI ADDRESS

Cny-§1-7p o 54 CITy-ST-2P

TILE {7 DELETE 6 17HLE [ Change  [] Addition

NAME 62 hANE

STREET ADORESS 63 STREET ADDRESS

GITY-§7-2PP BACITY-ST-2P

14. 1 do hereby certify 1hat the information supplic wilh this flng is valaniarly furnisned and does not gualify for the exemption stated in Sacton 118.07 (@), Florida Statutes. | further
certify that the inforration indicated on this arnual resorf or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer gw director of the corgagation orjibe receiver or truslee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 y:hanged an alldiment with an address, q%q ‘370

— —

SIGNATURE: __ 4?A6 ava

FACER DR DIRECTOR . C T s T D Paoce




