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

PROFIT <8 . FLORIDADEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooa,m

CORPORATION Sandra B. Mortham

oes | &M Secretary of State

DOCUMENT # Hog&éz (9)

1. Coiporation Name

POWER PLANT, INC.

RO Y GO

Principal Place of Businass Mailing Address
7230 W. UNIVERSITY AVE. EXT. T230 W. UNIVERSITY AVE. EXT.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
[21] [26] 50-2415920 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. " ) $8.75 Additional
El ;' B. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;El m Trust Fund Contribution Added 1o Feos
Zip Country Ly Country 8. This corporation owes or has paid the current year intangible
24 |25] 28] [30] Personal Property Tax due June 30,  [dYes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DECARLIS, WILLIAM N. &1 Namo
5000 N.W. 27TH COURT 82| Sheet Address (P.O. Box Number is Not Acceptable)
SUITE D
GAINESVILLE FL 32608 83
84 City FL ]ss Zip Code
1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or ragistored agent, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accery the obligations of, Section 607 8505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e I
Signature, typed or ponlid name of regetered Agent and e if appre abile {MOTE: Ragsterad Agant signalura reguired when rginstaling) DATE
2. O FICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO [T DELETE 11 TMLE 1 Change L] Addition
NAME DE CARLIS, WILLIAM N. 12 NAME
sreevaporess | 3540 NW. 35TH PL 1.3 STREET ADDRESS
Y- S1- 2P GAINESVILLE FL 1ACITY-51- 2P
THLE L)) - [J DeLETE Z1TLE O Changs [ Addition
NAME DE CARLIS, WILLIAM J. 2.2 NAME
sweeTanass | 3940 NW, 35TH PL 2.3 STREET ADDRESS
GrTY-ST- 2P GAINESVILLE FL 2 4 CITY-ST-2IP ]
L STD e [T DELETE 31TIME [T Change L Addition
RAME DE CARLIS, HELEN H. 32 NAME
“sreeraponess | 3940 NW. 35TH PL 2.3 STHEET ADDRESS
COY-ST-2 GAINESVILLE FL 34.CITY-5T-2P
THLE [ DECETE 41 T0TLE [T change [ Addition
NAME 1 4 2 HAME
STREET ADDRESS ‘ 4.3 STREET ADORESS
CiTY-ST- 2P S4 GITY-ST-2IP
TIME [T petete 51TIMLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TME [T orLETe 6.1 TITLE [J crange™ [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oIy-S1- 2P 64 CITY-51-2IP
14. I hareby cerlify that the information suppliod with this iling doos not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
ofticer or directar of the corporalion or the roceiver or trustee empowored to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1] if changod, or on an allachmant with an addrass

QIGNATURE Ay 20 A2 = NPy



