FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham an ’ am
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI )‘ 0 a e
DOCUMENT # ( )
1. Corporation Name 4
INTERSTATE BATTERY, INC.
Principal Place of Busingss Mailing Address ”""I ||||m”|||"| 'I”'"l"lll‘l’lu m“lll“ |’|” |l|” I‘l“ ‘"|
#07 MAGRUDER 407 MAGRUDER
ORLANDO FL 32005 QRLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/11/1880
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 28] 59-1965647 Not Applicable
Apt. W, . Suite, Apt. #, . iti
Sulte, Apt. ¥, ete uie. Apr. . gte B. Certificate of Status Desired O $8'75 Additionat
_‘E] ;ﬂ Fee Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 say Be
23 -2EI Trust Fund Conlribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
I—Zﬂ EI m ;ﬂ Personal Proparty Tax due June 30. Oves [edFo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, ANDREW J. 81} Name
407 MWR 82| Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32805

83

Zip Code

84| Ciy Ff’as

11. Pursuan to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ropistered
office or registered agen, or bolh, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with. and accept the chhigations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

T

SIGNATURE e - . .
Signaturo, typod or prnted NN of rogatord Agenl Bnd Wie i appizabic NI 1T Rogistores Agant signatars reuired whon reinslalng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T peLETE ITHLE [T change [ Adation

HAME DAVIS, ANDREW J 12 NAME

smeevaooness | 9102 GALLEON DRIVE 1.3 STREE I ADDRESS

CITY-§1- 2P ORLANDQ, FL 00000 14 CITY-51. 2P

TILE BT 1 DELETE 217418 [T Change L] Addtien

RAME DAVIS, BETTY J. 22 HAME

staeeTaooess | 9102 GALLEON DR 23 STREET ADDRESS

CITY -5T-2IP ORLANDO FL 7. 4 CITY-5T-2IP 7

TITLE F oeLete T1TMLE [T change [T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST- 2P 34 CIIY-51-2IF

TIHE [ oereme 41 L [ Jchange T addition

NAME 4,2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIT-81-2Ip L4 CITY-ST-2P

TITLE Ll 5.1 TITLE [Jchange 1] Addition

HAME 5.2 HAME

STREET ADORESS £ STAEET ALDRESS

eIy -§1- 218 54 CITY-ST-2P

TITLE [T oeiefe 61 TIILE [JThange L) Addition

NAME 62 NAMIE

STREET ADORESS £3 STAEFT AGDRESS

eIy -$7- 2 8.4 CITY-S1-7P

14. 1 hereby certify that the information supplied with this filing does nal qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify thal the informaticn
indicaled on this annual reporl or supptemental annual repart is lrue and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corpotalion or the roceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIAMAT IDE. 4,4,__'/6’?—) L 7 sV-G e Y1 2683~337

¥



