.+ " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

- Gorporaios Mane

ISLAND POWER PRODUCTS, INC.

JoFeinG gt Place of Ba noes

13921 WATERFRONT DRIVE
PINELAND FL 33945
us

2.0 neapal Piase of Bl

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED H:

'DOCUMENT # H13854

AL Pornt o e provisions of Sealiane, GOF060P aned G07
off o UI rogateresd spent o hoth, i the State of Flonda

appeirs in [ ek 1 '( ik I 5l (Iv AILET, OF O g

CMaing

FLORIDA OL

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

(5)

] Add rcs;_

PO BNt
PINELAND FL 335450013

us

FILED
Mar 25 1997 8:00am
Secretary of State

AR AR A

3. Date Incorparated or Qualified 3a. Date of Lasl Report

07/26/1984 03/04/1996

L TBRsk o)

4. FEI Number Applied For

‘?‘], . O €4 B N 58-2434265 Not Applicatle
St Apt a2 Sl AplL ¥, efc. i
l - ' 5. Cortificate of Status Deswed D $8'75 Add"“”"“'
[?.2..] ".’_?.'.] - Fee Required
Cry & S Gily & Stara 6. Election Campaign Financing $5.00 May Be
[ga] '{QI e Trust Fund Contribution ] Added to Fees
LA | Gy i . Country 8. This corporation has liabilty for intangible tax under . 199. a2,
.241 . 25l 29[ 30] Florida Statutes [ ves ﬁ No .
L ) " 9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
MATTSON, RUSSELL W. 81| Namo
14120 BOKEELINA RD B2; Stroct Address (P.C. Box Number is Not Acceptable)
PINELAND FL 33045 -
y 63
real Tty 85| Zip Code

FL

L8, Flarica Slalutes, the above-named corporation subrmits 1his stalement for the purpose of changing its registerad ‘
uch changa was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

apenl e i wil o g acoept he abhgations of Boclion 607.0405, Florida Statules.
SICHAT LRI - -
e el e INOTE: Hogisterad Agent signature roguired when renstating) bAale
12 ' - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PST Joer EATILE [T change [ Addition -3
Wi MATTSON, RUSSELL W. 1.2 NAME 3
D | 5490 DOUG TAYLOR CIRCLE 1.3 STREE] ADDRESS o
cres s | ST JAMES CITY FL 1ACITY- 51-210 &
Wi o T TEEE 21 TITLE [ ]crange [T Additian |
it 2.7 HAME
RUFEL il 3 $TREET ADDRESS
Tl 2 AGITY-S1- 1P
T T ek 31 TILE [ Change [ Addition
hoass 32 RAMC
STHELT A 34 SIRFET ADDRESS
TR 34 CIIY-ST-2
Fa T oedEiE 41 TILE [[] change ] Addition
Ryt 4.2 NAME
SR B 43 STREE [ ADDRESS
IE L 445I1Y-5T-7F
e ‘ [T otere &1 TINLE [Jchange  [J Addition
tiki | 5.2 NAME
SUHEED 2 okt 5 3 STREET ADDRESS
R o Esacny-sr-ap
Tt [T DELETE B1TILE (] Crange ~ TTJ Addition
HAM: &2 NAME
Sl 1 AR 3 SIREET ADDRESS
| Gnysl e 7 64 CIY-ST-71P

i e I\lr\ thes i \I 18 purl o 'wu|l;xlt nle rlm

SIGNING DFFICER OR DIRECTOR

A e ey ity 1ha e ureiation Sapphcid wits his fingrGogf not quaiify far the exemplion stated in Section 119.07{3)0), Florida Stalutes. | further cerlify that the
frryd report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that
ualcc e'upowere d to execule this report 85 required by Chapter 807, Florida Stalutes; and that my name

Jouad 92

V¥

[RERS Luyine Fiine #
ey .




