! PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

e/ DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 618433 (7)

. Corporation Name

POWERS RADIATOR, INC.

AT

Frincinal Place of Business Mailing Address

]

2559 FOWLER 2559 FOWLER
FT MYERS FL 3391 FT MYERS FL 33901
3. Dm%ﬁg?téd or Quaiifed | 3a. Dwfébﬁt mod
"2, Frineinal Place of Busingss o Za. Mailing Addrass 4 FE wfg Appiiod For
LZ_] . - B E| 18236 Not Applicable
B Suite, Apt #, otc - Suite, Apt. #, etc. 5. Cerfificato of Status Desirod O $B_75 Additional
(22’ e R 71 Fea Required
Gty & State City & State: 6. Election Campaign Financing $5.00 May 8o
L?3] o o 28] . Trust Fund Contribution O Added 10 Feas
L A _ Country 7ip Country 8. This corparation has liability for intangible tax under s 199.032,
L24] e 25—[ o E‘ 30 Florida Statutes [l ves [One
| ' 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WARDEN. PAUL WILLIAM
82| Street Address (F.O. Box Nurnber is Not Acceptable)
2559 FOWLER STREET )
FT. MYERS FL 83
B4} Ciy FL 85| Zip Code
1. Pursuanl o tie provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement 1or 1he pUIBose of changing 16 registered afico

red agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obigalons of, Seclion 607.0606, Florida Statutes,

SGNATURE . . L _
Shgushars tUed o genitad nane of regetensd agent and T if apyacnne {HOTE Rogslared Agert sigaature reruired when renslatng) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
1L D [ oeeele 11 IME [] Change  [] Addition
WARDEN, BETTY LOU
SHKE D ADAESS 2659 FOWLER 13 STREET ADDRFSS
. FT MYERS, FL 00000
L E\ "5",2‘3 7 [ . 14CIT¢-S1-0P
Wi PD [] DELETE 2 4 TILE [T Change  [] Addition
- WARDEN, PAUL WILLIAM
KAKE 22 NAME
SIRLET ADDRESS 2559 FOWLER 23 STREFT ADDRESS
Cly &7 . FT MYERS'_FL i 24 CTY-ST1-2
L [] DELETE 31 TILE [TJ Change ] Addition
NEM: 32 NAME
Stk 1 ADDHE RS 33 STREEN ADDRESS
| Clvsvze | _ L J40TY-81-0F
Tt [J DELETE 4 1 TTLE [ Change 7] Addilion
Fishde 4.2 NAME
SIRFI ALIDRESS 43 SIREEY ADDRESS
Cly-mt-a0 | e 440Ty-51- 0P
10 [} DELETE 5 1 WILE [ Change 7] Addition
b 52 NAME
SHRES | ADDR: 53 STREET ADDRESS
s e 54CITY-51-Df
11t [] DELETE & 1 TILF [[) Change [ Addilion
NAM: 62 NAME
STttt ANDET SRS 63 SIAEET ADDRESS
CIv-El o 6400 -SI-2F

14. | 8o herehyy cerdify that the inforination suppled with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
aath: that I any an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jehanged or on an attachment with an address.

SIGNATURE: | Hu/ wm. lhproed. . - 13-9C  GY/332003L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Friong #

CR2E034 (12/95)




