_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

Sandra B. Mortham
Becretary of State

FLORIDA DE PARTMENT OF STATE

DIVISICN OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # 579773

BATTERY CHARGER SPECIALTIES, INC.

)

e of Bagingss Mailing Address

335 JASMINE RD 6837 BUNSET BLVD
CASSELBERRY FL 32707 Sgﬂ.ANDO FL 328966555

0 A

Date tncorporated or Qualilied

07/21/1878

3. 3a. Date of Last Report

04/01/1996

172, Prncipal Place gt Busmess T 2a. Mailing Address 4. FEI Numbor Appliad For
) §937 Supset Bd bl 50-1835827 Not Appioais
Suite, Apl. #, et Suite, Apl. ¥, elc. iti
ile, Apl 20 __ Sulite, Apf 6. Certificate of Status Destred ] $B'75 Additional
27 Fea Requlred
» Stalo Uiy & State 8. Election Campaign Financing $5.00 May Be
Erlondo ) F. s Trust Fung Contribution Added 1o Fees
_ _ Country _4n Country B. This corporation has liability for intangibla 1ax under s. 199.032,
u| 32836 sl Oronge. |l | w LN
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Ageni
B1
HINES, AUBREY Name
2308A WINTER WODDS BLVD B2] Sireel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 -
B4 City 85| Zip Code

FL

agent | arn familiar w b, and accepl the obhgations of, Section 607.0505, Flarida Statules.

|1 Pursiant 1o e prossions of Soctions 607.0502 and 67,1508, Fioida Stalutes, ihe above-named corporation subniis this statement for the purpose of changing its registered
office o registered agent, or both, inthe Stale of Florida Such change was authorized by the corporation’s board of diractars, | hereby accept the appoinkment as registered

CR2E034 (9/96)

SIGNATURE U
B 'M_-_ _!v_;rf:l (LR S E' rl d u]mll arnd litle it eppihcanle INDTE: Reg-stered Agert signature required when reinstating) DATE
(d2. T OFHICERS AND DIBECTORS . 1. 7 ADDITIONS/CHANGES TO OFFICERS AND D|5§hc;n:ﬂs IN Emn
11.F M DELETE 11 TILE ng
g WELDON, SAMUEL T. 12N weldo W), SAruEL 7.
steee Ao ss | 335 JASMINE ROAD 13sime anoniss | 8F D7 5 e AJse Elvd
omv-si-ov | CASSELBERRY FL wovstw | OF @ ndo  FL.
HF T3 DELETE ay TIILE [Terange [T Addition
WAME 2.2 NAME
STREE T ADDIRESS 2.3 STREET ADDRESS
I -§1- 7 . 2 4CITY-51-2IP
B © TN pELETE 21 TITLE . [ IChange ] Addition
NAME ' 3.2 NAME
SFREET ADDR 55 3.3 SIREET ADDRESS
ThY- St 34 CIY-§1-2F
I ) ) OELETE 41TITLE [Jchange [T Addition
habE 4.2 NAME
STREE? ADDRL S 4.3 SIREET ADDRESS
) 44 CITY-§1-2IP
[Jooere 51TIE |3 Change T[] Addition
NANE 5.2 NAME
STREET ADTIFESS 5.3 SIREET ADDRESS
oyt ) 54 CITY-81-2IP
e CTCToeETE T R e [T Thange L Adition
NAME 6.2 NAME
STREE} ADURESS £.3 STREET ADDRESS
| Cha-§1-2ie 6.4 CITY-8T-2IP

appears in Block 12 of Block 13 d chaaged, or an an attachment with an address.

SIGNATURE:

14. 1 'do horeby celly el e information supghed with s fling does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the
infarmiation ndicated on this annual reporl or supplemnantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an ollicer or direcior of 1 corporation o 1he receiver of trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

v e Dol

24827

H7-576 S8

SIGNATURE AND 1YPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Dty Daylire Trong #



