PILE NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

] PROFIT s RN FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
: CORPORATION ¥ Sl Sandra B. Mortham )
| AR TERORT Ry Secretary of State
1998 ot DIVISION OF CORPORATIONS
{. Corporation Name H49840 (2)
] POWERSOURCE, INC.
N B R
} Principal Place of Business Mailing Addross
SEBRING FL 33810 SEBRING FL 33870
Us us 0O NOT WRITE IN THIS SPACE
b 3. Date incorporated or Qualified
] 04/01/1985
7 2. Principal Place of Busingss 2a. Mailing Address . 4, FEl Number Applied For
el g1y lommerCrre frup Bl i1 Comenesrcat Slo £9-26 15665 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
i f— I P 5. Cortificate of Status Desired [ $8.75 Addtional
—2—1;' 27] Fee Required
City & jitate /— City & pate S 6. Elaction Campaign Financing $5.00 M
. - . B ay Be
;l ,/M , ,4,( . B m ) _,ﬁ/ - Trust Fund Conltribution 1 Added to Fees
E Zip 4 Countey Zip 4 Counitry 8. This carporation owes or has paid the current year Intangible
¢ ;l 35[ 7¢ ;E_] ;] g 34 70 _3;' Personal Property Tex due June 30. Ovws [no
“ 9. Name and Address of Curreni_Raglslered Agent t0. Name and Address of New Reglstered Agent
%
: CARLAN, STAN 8| Name
i 5702-AIRPORT-ROAD B2 Streel Address (P.0. Box Number is Ng, Accgpiable)
; SEBRING FL 33870 -7 pumeieast ool
3 84| Ci Zip Cod
i ity . as5( Zip Code
i FL 33X 70
: 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named’corporaliog{ub’mﬁs this statement for the purpose of changing its registered
. office or registered agent, or both, in Lhe State ol Florida Such change was authorized by the corporation's b%ard of directars. | hereby accept the appointment as regisiered
|4 agent. | am familiar with, and accept the obligations of, Seclion 8070505, Fiorida Statutes.
¥ | SIGNATURE S R
Slgnglure, Iyped o prnlad name af rogelarod ager | and e i a;pd catde {NOTE: Ragistored Agent signature requ red when cginslating} DATE f:.
I OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 2
¢ | T PD 0 DetETe VHTRLE ¢ Change L1 Aadiion | =
¥ NaMe CARLAN, STAN 1.2 NANE g
L | smeeranoress | FOBEIOTH-AVE-SOUTH- rasweel oness | 430G Aeehrrrl M &3
eITY-ST-2P ST-RETERGBURGF— 14CTY-51-2P Dutds . L. 38770 &
TITLE VSD T DeLETE 21 1L i Change Addition |Q
NAME CARLAN, CLAUDETTE M. 22 NAME
stheer abness | 7008 HOTH-AVE-SOUTH- 2ISTREETAOORESS | i dpe AR
arv-sr-ze | -SFPEFERSBURGEL- 2.4 CY-5T- 2P : . S35y
TTLE [ DELETE 31 TITLE 7 “[CJ'change 1] Addition
NAME . 3.2 NAME
k- | STREET ADDRESS 3.3 STREET ADDRESS
Il emy.gr-2e 34.CITY-ST- 2P
o e [T DELETE A3 TILE LJ Change L Addition
L] wame 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7P i 44 CITY-ST-2IP
TITLE ] DECETE 5.1 TITLE T Change T Addition
F| e 52 NAME
3 STREET ADDRESS .3 STREEY ADDRESS
CITY-S1-2P 5.4 CIlY-ST- 2P
1| me ] DELETE 6.1 TITLE LS Change L] Addilion
T 1 MAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
GITY-§1-2IP ) 84 CITY-57-2IP
14. | heraby certify that the information suppliod with this filing does nal gualify for the exemplion stated in Section 119.07(3)i). Flarida Statules. | further cartify that the information
indicated on this annual reporl or supplomantal annuat report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
gfggar 102r dlrg!i‘)‘tOL c;i 3thin» ?orporgnon or the f?ce\'\ler orl lrglshte,-e en&gowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
: or oG {1 changad, or an an attachment wilh an a ress.
y . CLAUIETTE 7 CAR AN
AEAhil R /A o, /;//; }Z‘ " ﬂl}(/‘ s i L Saor 70//[!‘("—/9 2




