FILING FEE AFTER MAY 1 IS $550.00

FILE NOW:

" PROFI
CORPORATION
ANNUAL REPORT

1997

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

FILED

Mar 28 1997 8:00am

Secretary of State

DOCUMENT # PO5000060284 (3)

APPLIED POWER TECHNOLOGIES, INC.

N RRAR W

Frinegar Pince o Baen g Addross

357 IMPERIAL BLVD 8§57 IMPERAL BLVD
13
GAPE CONVERAL F 32620429
us 3. Dale Incorporatad or Qualified | 8a. Date of Last Reporl
- "1 2a. Mailing Address 4. FEI Number Applied For
| ] . 58-3328604 Not Applicable
Suite, APt #, 1 Suite, ApL ¥, ot i
A [ e A e B. Certiicate of Status Desired [ $8.75 Addiional
R ; 27] Fes Required
| City & State 6. Election Campaign Financing $5.00 may Bo
L e 2;[ Trust Fund Contribution Added to Fees
__ Bourtry __Aip Country B. This corporation has liability for intangible tax under 5. 199.032,
) 251 o ) |29 5;] - Florida Statutes Yes [Jno
o 9 Nnme and Ad ress ‘of Current A Heglsiered Agent 10. Name and Address of New Reglstered Agent
© CALLAHAN, JANE D 81| Name
m N wm AVE B82) Street Adgress (P.0. Box Number is Not Acceplable)
SUITE 1500 ‘
ORLANDO FL 32803 83
84| City FL Ps Zip Code

BRERRET

W10 the phru ASions of §

ions 607 0502 and 607.1508, Flarida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered

ofhee or iegislerod agent o tolh in the State of Florida. Such chauge was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared

agenl. Lan frlian with, and accept iho obligations of, Section 607

SIGNATUIHI

0 natne of regish A a6 and Hieof apptic anie

505, Flerida

Statutes.

(NOTE Hegistered Agent signazure required when reinslatng)

DATE

indormaton oiceled on this annual report of supplement

Lar. an ollces or drector ajgh

€RaTURE KNDTYPED OR PHINTED NAME OF BIGNING OF

1 ~GITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it U DELETE 11 TTE » I Change” ] Acdilion
Het DETREVILLE, THOMAS B 12 KAME DEmEVlﬂl THWM‘-S e.
s anti s | 877 GEORGE KING BLVD SUITE 106 yasmwert aposess | BTN 6"”‘— DRine
| crvsze | CAPE CANAVERALFL 32620 s | Chpe canmieest. FL 328720
Tt ] OELETE 21THTLE [T Change L] Addition
HAMI 22 NAME
STHEED RLR 1 23 STREET ADDALSS
SIS LY _ 2 4CITY-$T-2IP
TF 3 DELETE a1TTLE [J change ] Addilion
MitAl 32 NAME '
STREELAEIRESS 33 STREET ADDRESS
ysee | e 34 CITY-5T-2P
NI [} DELETE A1 TME [0 change T Addition
HAMP | 4. 2 NAME
STREE Y AT 35, 4.3 STREET ADDRESS
Lorsie L B o 44 CITv-§1- 2
1 [ ofLETE BATIE T change 17 Addition
NARE 52 KAME
SIHTELALIHESS 5.3 STREET ADDRESS
N E,!rlﬂi:"E:IV {' . 54 CITY-57-2i¢
ik [_] DELETE 1 70MLE 1 change T[] Addition
HAME £.2 NAME
S REET &OCETS 6.3 STREET ADDRESS
otes oA | 6.4 GHTY-S1- 2
18, 1 oo haret 1nal the nfgrmation supphied with this filing does not quatify for the exemption slaled in Section 119 07(3)(), Florida Statutes. | further certify that the

annual repart is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that

or tho receivgf or trustee empowered to execute this réporl as reguired by Chapter 607, Florida Statutes; and thal my name

.ot an aﬂ al

hment with an address,

WS 8 | Deqrev e

BJuS]aT o7 848 yqjz

ICER OR DIRECTOR

Daytime Fiane b

BIOIR0Y

CRZE034 (9/96)



