FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DVISION OF CORPORATIONS
DOCUMENT #  P95000060284 (3)

1. Corporation Narie

APPLIED POWER TECHNOLOGIES, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

A

Principal Place of B isiness Mailing Address
677 GEORGE KING BLVD 677 GEQRGE KING BLVD
SUITE 106 SUITE 106
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/1995
2. Principal Place ¢’ Business ¢ | 28, Mailing Address j 4. FEI Number Applied For
1] 257 @dpmu Blvd w3577 [upuent Ay 57— 331 8bo ¢ Not Apploabie
Suite, Apt. #, elo. Suite, Apt. #, etc. : . $8.75 additional
- . C
E—ZJ ?V ,3 27] {5 b. Certilicate of Status Desired 0O Fee Required
Ciy & State | Ciy & State / 6. Election Campaign Financing $5.00 May Bs
Eﬁﬁf GM/WM 7/ F/ 28] tﬂﬂ W , f / Trust Fund Contribution D Added to Fees
| “ip C&untry | 21[7 f:ountry ) 8. This corporation has liability for intangible tax under s 192.032,
2| $29 20 ] (JSH 20] 72/770 3] SH Florida Statutes [l ves [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Namg
CALLAHAN, JANE D 82 5 -
s e6t Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE
SUITE 1500 a3
ORLANDO FL 32803 aal Gy FL 25" 5 Gode

11. Pursuant to the orovisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agunt, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad agent. | am
familiar with, arl accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ _ _ __ - e
Sigriat.are, typed or prnted nanie of regisered agent and Litk: it applicable INOTE Registerad Agent signat.xe raquired whan reinstating) DATE G
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE D [CJ DELETE 11TME [J Cnange [ Addition =
NAME DETREVILLE, THOMAS B 1.2 NAME 3
STHELT ADRESS €77 GEORGE KING BLVD SUITE 106 1.3 STREET ADDRESS 2
o512 CAPE CANAVERAL FL 32020 LeGiY ST 2P &
TIILE [J DELETE 2 1TITLE [ Change [ Addiion | ©
NAME 22 NAME
: STHEET ADDRESS 2.3 SIREET ADDRESS
| CITY-St-2P 240ITY-5T-2f
\' TITLE [ DELETE BAT0LE [ Change  [] Addilion
3 NAME 3.2 NAME
| STREET ADDRESS 33, STAEET ADDRESS
CITY-51-21P 340ITY-51-7p
TITLE ] DELETE 4. 1TME [ Change [ Addition
NAME ' 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44007Y-81- 7P
THLE {] DELETE 5 1 TLE [ Change  [C) Additian
NAME 52 NAME
STREE) ADORESS 5.3 STREET ADDRESS
CITY-ST-2F 54CTY-S1-2P
TITLE . : [ DELETE 6 1TIILE [ Change  [J Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADORESS
CITY-51- 2P 54 CIIY-ST-2IP

14. | do hereby certify that the information suaplisd with this fwhng.is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Fiorida Statutes. | further
certify that the information indicated on this annu report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direclor of the ¢ tAtion or the regaiver ar trustee gmpawersd to execute this report as required by G

apter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if cha ¥ an agechmefyf with an gddrghs.
3/q¢ Yo7 %8 4413
{ -4

SIGNATURE: e - j’
SIGNATURE ANnyED QR PRINTED NAME OF SIGNING DFFICER Of cyﬁ Da Daytione Pnora #




