FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - A r 25 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAF REPORT Secretary of State ecretary Of State
04-25-1999 90001 018 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 29478

1. Corporation Name ) -

MARKETPOWER ENTERPRISES, INC.

ARG ARTHARA R

Principal Place of Business . Mailing Address

368856 US HWY 19 N ‘ 38856 US HWY 19 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us . DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
11/13/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

7l B0LE Avtuomn Dl 3068 Avtumn D | 562080911 Not Applcabie

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

E] ml wm )_} |, 0\"‘{- Fl ) ;l , Cb]m .J'"'a)’bﬂr. F’ 5.‘ C_er:tifcate of Status Desired _ | _ Fee Required

City & State

City & State 7 6. Election Campaign Financing $5.00 may Be
El 3 %g_g p L0 ella =S 28 34b % /Dl nella s Trust Fund Contribution L Added to l?ies

Zip- : Country ' Zip Country 8. This corporation owes the cumrent year intangible
24] E] |29] [30] Personal Property Tax. [les 6o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
FOSTER, SUZANNE F. e tm]’—'o(PS»;I-BL’-:r : SN vzanne F
. . ree ress (P.O. Box Jumber is Mot Accep

g%s;rlgL: zgn. DR. - DOLYE Hotuimn -
TARPON SPRINGS FL 34689 Palpa Hayhowr Fl. 34483

11, Pursuant to the_previsions,of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or-registered agant, or-Both,.in the' State*of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gb!igations of, Section 607.0505, Florida Statutes.
PG -

¥
e

SIGNATURE [N
Signalure, typed or prnted name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE DPT T DELETE 11TME PPT AChange [ Addiion
NAME FOSTER, SUZANNE F. 12 NAME Foster Suzann€ .
STREET ADDRESS . psmeroess| B GF  Aufwmn pr.
CTY-ST- 29 ) PRINGSFL 14CTY-5T-ZP Polmi Hoarboyr Fl. 2 fe83
TMLE v . ' [ DELETE 214 TALE [v % 4 ' [¥Change  [] Addilion
NAE FOSTER, STEPHEN J, 2280 Fostey Stephen T
STREETADDRESS ; sasweETaooRess| B06S Aviumn Dr
CITY-ST.2P T PRINGSFL -~ ~ ] o heeemystze Palm Harbor, L1 3¢p8?%
TILE [ DELETE A4 TLE ” T " [ClChange [ Additicn
NAME 22 NAME
STREET ADDRESS y 3.3 5TREET ADDRESS
CY-57-5P 34, CITY-53-21P
TILE [3 DELETE 4.1TMLE [JChange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- TP
TIME ) DELETE 5.1 TITLE . C}Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TME [ DELETE s3Tme [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, pr on angtiachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

0495935

CR2E034.(11/98) -



