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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ze‘c:e:ry /e Secretary of State

1999 DIVISION OF CORPORATIONS 02-19-1999 90080 038 ***150.00

DOCUMENT # H09461

1. Corporation Name

POWER-TRAC, INC.

RN GRRRRRA

Principal Place of Business Mailing Address
7107 STAFFORD ROAD P.O. BOX 2100
DOVER FL 33527 DOVER FL 33527
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 06/26/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2426749 - Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - . iti
P P 5. Centifcate of Status Desired ] $8.75 Additonal
El _2.7,] Fee Required
City & State City & State | &. Etection Campaign Financing O $5.00 May Be
E] ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I lgl ;!;l [a—ol Parsonal Property Tax. ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent

81| Name

HEYCK, JOSEPH G., JR.

82| Streat Address (P.O. Box Number is Not Acceptable)

BARNETT PLAZA STE 1240

101 E KENNEDY BLVD. =

TAMPAFL33802 - - ., . =
: s 85| Zip Code

A AR >

11, Pursuant to the provisions of Sectlons 607.0502 and 607 1508; Flonda Statutes, the above named corporation;submits:this' st iem_em for the purpose of changing its registered
office or registered agent, or both, in'the Staté of. Florida. Such change WaSs’ authonzed by the'c tered
agent. | am familiar with, and accept lhe cbligations o 0505

‘uon ard ( eby accept e, nt: as;e ] Ster

Sal non 1607 rida Slalutes

0380279

CR2E034 (11/98)

SIGNATURE G
Slgnature, typed or printed niama of regisiered agent and tite f applicable.y=" . {NOTE Reglsmﬂ Agent signatura roquirsd uman ralnsh:ung),,n B i

12 OFFICERS AND DIRECTORS A3 T A DDITIONS/CHANGES TO' 0FF|CERS AND DIRECTORS IN 12

THLE PD [ oELETE 1.4 TITLE JChange [ Addition

NAME HICKS, GERALD W. 12 NAME

streerappress| 7107 STAFFORD ROAD 13 STREET ADDRESS

CITY-ST-ZIP DOVER FL 14 CITY-ST-2IP

TME Vv [ DELETE 21 TE [JChange [ Addition

NAME HICKS, MICHAEL A 22 NAME

streeranoress| 2413 OAKDALE ST 23 STREET ADDRESS

CITY-ST-2P SEFFNER FL 2. 4 CITY-51-2P

TILE TSD [ DELETE 34 TMLE cChange [ Addition

NAME HICKS, CHARLOTTE J. 32 NAME ERE - ’

streer anoress| 7107 STAFFORD ROAD 3.3 STREET ADDRESS

CITY-ST-2P DOVER FL 34.CITY-ST-ZP

TITLE (] DELETE 44 TIME CiChange (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREETADDRESS

CITY-5T-2P 44CITY-ST-2ZP

TITLE [ DELETE 51TITLE [JChange  [JAddition

MAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-ST-2P

TME [ DELETE 61 TMLE OiChange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | herehy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.1 07(3)(|) Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 orBlock 13 if charged, or on an aftachament with an add ffass, with all other like empowered.

SIGNATURE: (g FliSOCa L sS4 MINRED .99 fi3-9g0- 508/

D ME OF SIGNmG OFFICER DR DIRECTOR Date Daylime Phone #




