FILED
Mar 31 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # P14108

POWER PRODUCTS, INC. OF GEORGIA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

()

AR ARG SR

Principal Place of Business Kailing Address

4048 1475 INDUSTRIAL BLVD. P. Q. BOX 4545
MACON GA 31210 MACON GA 31208
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
!EIZOHQB?
2. Principal Place of Businoss 2a. Mailing Address . FEI Number Applied For
;ﬂ e 26 58-9937114 Not Applicable
Sulte, Apt. #, eiC. Suite, Apl. 4, eto. i
[22] e e AL s 5. Certificats of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E’] — m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
[24] [25] [26] (30 Personal Propery Tax due June 30. [1Yes [No
9. Name and Address of Current Reglslered Agent 10, Name and Addreas of New Reglstarad Agent
MCMICHEN, JOHN BN oger field
6001 BR‘DGEWATEH C|R0'|.E 82| Streot Address (é’ 0. Box Number is Not Accaptable)
POINTE VECRA FL 32062 1 51st Drive
B3
84| Cily BS Code
______ Wellborn FL I

11, Pursuant 1o the pravisions of Sactions 607 0502 and 607, 1608, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing lts reglslered
office or regislerod agent. or both, in the State of Flonga Such changs was autharized by the corporation’s board of directors. | hereby accepl the appaintment as registerad
agent. | am fan Seclion 60705

Wmlh and accepl the ohhgation

nn1n L

Wh an address.,

ML Y 1o A

Q.nf-f‘n P

S March 26,

1998

SIGNATURE ) s . ‘ : N March 26, 1998
Signat.re. tyg e T prntedd e af togsioned agent and lite ¢ i tNGTE Fegistered Agenl signalure required when reinstaling) CATE
12, OV ICEHS AND DIRt C10RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE T1TALE [ Change T Addition
NAME RUBBO, WILLIAM B 1.2 NAME
sweeranoress | 4371 LOCH LOMOND DR 1.3 STREE? ADDRESS
CAY-S1- 7P MACON GA 31208 h 14Ty -ST- 2P
TITLE TC [.] peeTe 21 TIME [T change — [ Addition
HAME KENT, RICHARD J 22 NAME
sweeeraporiss | 3385 RUSCO ROAD 23 STREET ADDRESS
CITY-§1-71P KENT CiTY MI 49330 2 4 CAIV-51-ZiP
e [ 7 oecete 31TILE {J change T Addition
HAME MILLWOOD, DALE S 32 NAME
smeer aporess | ROUTE 5 BOX 2114 23 STREET ADORESS
£ATY-§1-2IP FORSYTH GA 34, TITY-ST- 2P
TMLE ] OELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-§7. 29 44 CITY-ST- 7P
TILE o [J DELEYE 5.1 TITLE [change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-5T-2IP
THLE [T DecEre 61 TITLE [J'Change ~ [ Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21F 4 CITY-ST-7P
14. 1 hereby certify that the “informatian supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ] further certify ihat the information

indicaled on this annual report 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 director af tha corporation ar the receiver or trustea empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan nd/for onan gtl

CI~AMATIIDE: (912) 474-9898

CR2E034 (10/97)



