PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 429487

1. Corporation Name

POWER CORPORATION

(4)

Fringipa! Place of Busingss

Mailing Address

A

2666 AIRPORT RD..S. 2666 AIRPORT RD..S.
NAPLES FL 33962 NAPLES FL 33062
3. Da& Inzcsrpo;ted or Qualified | 3a. Da& of L1asl1 gapsort
/28/1973
2. Principa! Place of Business 2a. Mailing Address 4. FE Numb{ar ,0 ! Apphed For
21] 26] 59-1466525 Not Appicaia
Suito, Apt. . slc. Suile, Apt. #, ete. 5. Certificate of Stalus Desired m/ $6.75 Additonal
22 ?I Foe Required
City & State | City & State 6. Elaction Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
E ;gl ;6‘ 30 Fiorida Statutes O ves B{:
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B} Name
H|GGS. WILLIAM T. B2| Street Address (P.O. Box Number is Not Acceptable)
2668 AIRPORT RD.,S.
NAPLES FL 33962 83
84| City 85| Zio Code
11, Fursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pUrpPOSe c!f: cl;:anging its registered office
or registered agent, or both, in the State of Fiorida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE e . . e
Signature, typed o- prirted nare of registered agent and tite if appiicable (NOTE: Fagistered Bgarl signature required when reinstat ng) DATE
12. OFFICERS AND DIREGCTCORS 13. 7] ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN12
TILE DPS [ DELETE L1TIME gp @Thange  [) Addition
NAME HIGGS, WILLIAM T. 1.2 KAVE
staeer aooness | 2666 AIRPORT RD.,S. 1.3 STREET ADDRESS
CTY-57-2P NAPLES FL 14 CITY-51-21P P
I DVAS [J DELETE 5 $TIME A/V/S [ Change [ Addition
HAME HIGGS, ANTONIA M. 22 NAME
stree) ooress | 2666 AAIRPORT RD. 23 STRFET ADDRESS
CITY-S1-21P NAPLES FL 2400¥-51-7p . .
TILE Vv ] OELETE 30 TLE VT' [ Change ) Addition
NAME SCHOENBERGER, AHTHUR 37 NAME
sweeraponcss | 2668 AIRPORT RD. 33 STREET ADDRESS
CIry-51-2P NAPLES FL 24 CITY-ST- 2P
NILF [J DELETE IR [J Changa  [J Addition
NAME 42 NAME
STHEE | ADORESS 43 STREET ADDRESS
CITY-SI-71P 44 CITY-ST- 7P
TITLE [ DELETE 5 1 THLE [ Charge [ Addition
NAME 52 NAME
SIREE T ADORESS 5.3 STREET ADDRESS
| Clry-st-zie 54 CITY-S1-2iP
TILE [C] DELETE 6. 1TiTLE [] Change [ Addition
NAKE 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-Si-ap B4CITY-ST-2IF

certify that

oath; that | am an officer
appears in Block 12 or Block ¥3 if changed, or on an
_-.._-—-—-—’

SIGNATURE;

14. | do hereby certify that the information supplied with this fi
the information indicated on this annual report or suppla
or dirgetor of the corporation or the receiver

tachmient with an address.

ling is voluntarily furnished and does nat quality for the exemnption stated in Section 119.07{3)(k), Florida Statutas. | further
mental annual repon is true and accurate and that my signature shall have the same logal effect as If made under
or trsstes empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name

Jies s st Gn)rsmso

NAME OF SIGNING OFFICER QR DIRECTOR

T Daid

“D;:,-ﬂnm Fhooe ®

CR2E034 (12/95)




