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

PROFIT 5 So, FLORIDA DEPARTMENT OF STATE '
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 674515 (2)

1. Corporation Name

POWERS ENTERPRISES, INC.

Secretary of Stale
DIVISION OF CORPQAATIONS

RO G

"F_’rmcipal Place of Business Mailing Addrass
15416 NW. 77TH GOURT 15416 NW. 77TH COURT
MIAMI FL 33016 MIAMI FL 33016
' 3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1980 03/03/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appled For
21 126 592016025 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certificate of Status Desirod 0 $8.75 Add_iﬁonal
E:] B ?71 Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 ?El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This co poration has hab&g)w intangible tax under s 199.032,
24 _ —2?1 E E).] Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWERS. DANIEL J 82| Street Address (P.O. Box Number is Not Acceptablg)
6420 NW 162ND TERRACE
MIAMI FL 33017 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this stetement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . . e e e
Signature, typed or printed narme of registerad agent and Uitk if apphicable {NOTE" Registerad Agant signature requrred when reinstating! DATE ’u'.)\
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PVPT [J DELETE 1ATTE =T 72eS - . [DFange [ Addilion | v
NAME POWERS, DANIEL J. 12 NAME '& Dawset J- pow@c.s 3
STREEI ADCRESS 6420 N.W. 192ND TERRACE 13 STREET ADDRESS Cryo AW 142 =y Tinzmes &
CiTY-ST-2iP MIAMI FL . / 14CITY-S1.2IP A I\, Fe BRor} &
TNLE T CYAELETE 2 1TE [ Gnhange [ Addition | ©
NAME POWERS, DORIS LEE 22 HAME
STREET ADDRESS 3217 HARRISON ST 23 STREET ADDRESS
Cily -51-2p HOLLYWOOD FL 33021 24CITY-51-7P
TILE VP [J DELETE 31 TILE [] Change  [J Addition
NAME POWERS, DANIEL J . 32 NAME
STREET ADGAESS 6420 NW 192 TERR 33, STREET ADDRESS
CTY-S1- 7P MIAMI FL 33017 340iTY-51- 2P
TILE [} DELETE 4 1TITLE {J Change  [] Addition
NAME 47 NAME
STRELT ADDRESS 43 STRELT ADDRESS
TY-§1-21P 44 CITY-5T- 2P
TITLE [] DELETE 5 1THLE [J Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 $TREET ADDRESS
| ChY.ST-zp _ 54 CITY-ST- 7P
TILE (] DELETE 6 17TITLE [ Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 5THEET ADDRESS
CITY-51-7P 64 CITY-5T- 7P

certify that the informaticn indicated an this annual repo upplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under
cath; that | am an officer or director of the corporation orAb# receiver or frustes empowered 1o executs this reporl as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or B changed, prangna Chment with an addrass.

14. | do hereby certity that the information suppliod with this fitng is voluntarity furnished and does not qualily for the exemption stated in Section 112.07(3)ik), Florida Slatutes. | further
rl ?i

SIGNATURE: __

B4

TURE AND TYPED OR hm’nﬁ\

MlEﬁ IQNING OFF! RDRECTOR ~  ~ T T T T T e = .
BIa I U_O Fcfﬂo o ﬁf’ /AJ e



