FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?’RC?F‘;;'ION ST FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':;::r;?s':::m Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # 618433 (7)

1. Corporation Name

POWERS RADIATOR, INC.

TP SHORRE A

Principal Place of Business Mailing Address
2553 FOWLER STREET 2559 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/23/1979 R
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26| £0-191892%6 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, stc. . - N $8.75 Additional
P ;| 5. Certificate of Staus Desired O Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
;3—] ;] Trust Fund Cantribution Added to Fees
Zip Country Zip ) Country 8. This carporation owes or has paid the aurrent year Intangible
EI EI ] E E‘ Persenal Property Tax due June 30. O Yes £ Na
9, Name and Address of Current Reglstered Agent 1¢. Narme and Address of New Registered Agent
WARDEN, PAUL WILLIAM o i -
2559 FOWLER STREET 82| Street Address (P.C. Box Number is Not Acceptabie)
FT. MYERS FL
83
84 City FL 85| 2ip Code

11, Pursuant Io the provisions of Sections §07,0502 and BO7.1508, Florida Statutes, the above-hamed corporation submits this statement far the purpose of changing its registered
oftice or registered agent, or both, in the Statae of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have/the same legal effect as if made under cath; that | am an
officar or director of the carporation or tha receiver ar trustes empowered to execute this report as required by Chépter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 ighanged, or on an attachment wilhgn agidress. B ; )
SlGNATURE. T2 /| s ths/2 ) $9/337 pm3 L

SIGNATURE
Slgnature, lyped o prinied nams of registerad agoent and it if applicable (NOTE. Repistered Agent signeture raguired when reinstating} DATE

12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

MLE FD [ DELETE 1.1 THLE T Change ™ [T Addltion

NAME WARDEN, PAUL WILLIAM 1 2 NAME

street apoRess | 2559 FOWLER 1.3 STREET ADDRESS.

CITY-5T-2° FT MYERS, FL 00000 14 CITY~5T-ZP )

TME LT DELETE . 21 TIME I change T Addition

NAME 22 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-§1- 2P )

TLE [ EESE 31 TILE [Jchange [ Adcition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-ST- 2P 3.4, CITY - 5T-2IP -

TITLE T peLeTE 41TITLE [ change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY - §7-2IP 44 CITY-ST-2IP

TITLE [ CELETE 5,1 TITLE [ Tchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS . |

CiTY-ST-2P L ) 54CHY3T-21p T ) £ R s i

WE T [T DELETE . BATLE e o w0~ TChange [T Addition.

NAME 6.2 NAME o o '

STREET ADDRESS 6.3 $TAEET ADDRESS

GITY-ST-2IP 6,4 CITY- §T- ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

CR2E034 (10/97)

-~ om s



