FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i Aiy

““i‘f',;;. FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT s o ]
CORPORATION &
ANNUAL REPORT _ !

1996  © A

Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # P95000006929 (0)

1. Corporation Name

DAYTONA REPOWER, INC.

{0

Principal Place of Busingss Mailing Address
—4-N-HATIFRXAVE 8762 A -HAHPRAYAVETSTE T
DAYFONABEACHFU 328~ BAYTONA-BEACH FL 32T

3. Date Incorporated or Quahfied 3a. Datepl Last Report

01/23/1895 ~

2. Pnncnpal Place of Business T4 Numiber Applied For
2113604 W 1TL. SPEEDGHY auid)2  59-3290097 Not Applicanio
| Sule. Apt. #, ole. | Suite, ApL #, Btc 5. Coritcate of Status Desired . $8.75 Additional
221 EI Fee Required

Crly & State City & Stuta 6. Elaction Campaagn Financing . 35_00 May Be
E.ﬂff_ll o~ /f 6 5}1'(._{]‘ / o | 28] Oq vdi 0d4 ﬂbw f Lr | Trust Fung Contribwation Added to Fees
Zip Cowttry | 2 | Ctnmtr) 8. This corporation has lakilty for nlangibie tax under s 199,032,
1&2—1}4 [os] VoLuseg (2] 324 [s0] ___\'_’_Q_E_ié_f_(k___. | B Sutges Q8 ves [INo
. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Mame
TmACINOI BART A 82| Street Address (F.0. Bax Number 18 Not Acceptatie)
- - STE: 3606 W . T SPECO WA, arvd -
83
84 85| Zip Code
DA Toms . ADAC FL || 357y

11. Pursuanl o the provisions of Sections 6070602 and 607 ' 508 Floada Statules, the abiove-named corporatlon submits this statement for the purpose of changing its regisiered office
i +of Floridz Such change was aathonzed by the coiporation’s boq rd of deantors | hereby accept the appontrient as registered agent, | am

or registerad agent, ar both, n e &
famitiar with, and acg Hhe ofg%ﬁﬁn:\ of, Sesstion 807 0505, Flonda Statutes
SIGNATURE MA" g iy v I] EMQND » - Yflaa lY

Aigrtare “pied oo Praten i of e o pe A it o e Tk Fioag st A Spat LA

12. STORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'T2
[ e PLrs Jikorsotan T Ooeee Faome ] SEC Y. Mg R ciang: [T Addinion
NAME LY A. TEALmO 12 hakt PLId A Focsmpb(
STREETAIRESS | AE0K W2 - IR T - S ENw~ BLd pasiager apaess | 3EOE wa- 1P TL - SOLUOWA~ ALvs.
ovsize | DAYIbA AMCH Ao - 3343y RBuorsiie (| PayTo~d APRCH Ao 3212
TILE S0 LV PSS DYt ZITILF [ Changs ] Addition
NAME OALL T TERAC A~ 77 ekt
STREET ADDRESS [ 3 - AL A -ﬂvr Sid 2 ISTREET ADDRESS
CITe-ST-27 047 70~4 ALAC i ./L A2 Faciige
TITLE {oEceTe 3UILE [ Changz [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
DIY-§1-28 e e e e e R 3R STIR ~
TITLE [] GeLETE 4T [J Change [ Addtion
MNAME 4.2 MAME
STREET ADDRESS 4 3SIREET ADDAESS
CHY -ST- 2P ) . REANIASETRE
TILE [] GeLeTe L0 [ty [[] Changz [} Addilion
NAME 52 MAME
STREET ADDRESS 53 SIRELT ADDAESS
CITy-§1-212 SACHESTIR L
TITLF [ DECEIE BTLF [ Charge [ Addition
NAME 62 ML
STREET ADDRESS 53 STRELT ADDAESS
CITY-§1-21P §4CHY ST 0P

14. [ do hereby certify that the inforration supy; Wi v m th:t mg 15 vohun® .ml, “urnished and doss not qu.al fy for the exempbion stated in Section 112,073k}, Fiorida Statutes. | further
certify that the information indicatedt on this annuz’ repa't or sapplemental annua report is lae and accors's and that my signature sha! have the sama legal effect as if made under
oath; that | am an officer or direclor of the corporaton o the receiver o trustec empowerad 10 exocute this report as required by Coapler 807, Flor da Statutes: and that my name
appears in Bock 12 or Biock 13 ¢ changed-e: on ar attachmient with an address.

SIGNATURE: ¢ TERFGrO  hafag w2576

SIGNATUﬂE lND TYPED Of PAINTED NAME OF SIGNING DFFIgH OR DIRECTOR 4, e P e g

[

CR2E034 (12/95)




