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

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G32237 (1)

1. Corporation Name

SUPER POWER, INC.

VAR A

Principal Place of Business Maiing Address
525 N. DCEAN BLVD 525 N. OCEAN BLVD
POMPANO BEACH FL POMPANO BEACH FL
3. Date Incorporated or Qualified  { 3a. Date of Last Raport
- - 04/07/1983 07/14/1995
2. Prncipal Place o Busingss | 2a. Maiing Address 4, FEI Number Applied For
[21] R 7 58-2491116 Not Appicabic
| Suite. Aot &, elc. | Sile, Apt &, elc. 5. Certificate of Status Desirad 0 $8.75 Additional
El L 27] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
2 281___ Trust Fund Contribution O Added to Faes
- p | __ Courtry - Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
|.24—_l e 25] 291 a Fioriga Statules O Yes [ONo
. ___g__ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SANTIAGO. MEJIA A. 82| Street Address P.0. Box Number is Not Acceptable)
525 N. OCEAN BLVD
POMPANO BEACH FL 8
84| City FL 185 Zip Code

|11, Pursuant to tha provisians of Sections 6070502 and 607, 1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such changs was awtharized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE I
Signature, typed o primted nae of regrtored agert aad tle if apoicatve NOTE' Registe-sd Agent sgnature rexuirecd whern renstati gi DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [] DELETE 1 1TME [ Change [ Additon
NANE SANTIAGO, MEJIA A, 12 NAME
SIRFE] ADORESS 525 N. OCEAN BLVD 13 SIAEET ADDRESS
S1Y-$1-2P POMPAND BEACH FL 14GHY-S1-2F
TLE [ OELETE Z1TILE [ Change  [7) Addibon
NAaME 72 NAME
SIREE] ADIRESS 23 STREET ADDAESS
| Cimy-s1-21p e 24C1Y-ST-2P
T [ DELETE 3 1 TITLE [7) Change  [] Addition
NAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CIy-§1-21P 3.4 CITy-81- 2P
TrILE "] DELETE 417TLE [ Change ] Addilion
NAM: R 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Cliy-ST. 712 / . 44 CITY -ST-21P
TLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
S1REET ADDRESS 5.3 STREET ADDRESS
ery-si-ze | 54 CITY-51-2P
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAMZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CTY-5T-2¢ i 64 CITY-ST-2IF
14. | do herseby cerl fy that the information su g 1nis fidng is volygdarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | furlher
certify 1hat the information indicated or 8 fiyf report ar supplgfiental annual report is true ana accurate and that my signature shail have the same legal efect as if made under
oath; that | am an officer or director Al ation or the recgffer or trustee empowared 10 execute this reporl as required by,Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if (fop an cmhme with an address. %
. ' BB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Bt T T Dape £m*7f T



