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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

(8)

PERKINS POWER CORP.
Principal Place of Businoss - Mailing Address
5820 NW. 84TH AVE. 5820 NW. 84TH AVE.
MIAMI FL 33166 MIAMI FL 33166

FILED
Aug 20 1998 8:00am
Secretary of State

AR TR ERAW BB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

F City & Slale
28

— 09/05/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
LAl 2] 59-2576824 Not Appiicable
Ite, Apl. #, 3 . Apt. #, X 1 iti
_] e R -, Sulle Apl. ¥, ele 5. Certificate of Status Desired m $875 Additionat
22 . _ 2?] Fee Required
City & State 6. Elaction Campalgn Financing $5.00 May Be

]

Trust Fund Contribution Added lo Feses

Zip Country

28] 30]

Zip Country
m 25

. This corporation owes or has paid the cuﬁnt year Intangible

Parsonal Property Tax due June 30. Yes No

10.

Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Repistered Agent
TRACY, T.J. M 81 Name
5820 NW 84 AVENUE -
SUITE 713
MIAMI FL 33166 3
84| City

sj Zip Code

FL

agent. | am famlliar with, and accept the obligations of, sectioh 607.0505, Florida Stetutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.9502 and 607.1508, Florida Stetutss, the above-named corporation submits this statement for the purpcse of changing its registered
office or regislered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatire. typed or prinlad name of reglsiared agent and tiva If applicebls INOITE: Registared Agent signature requirad when ranstaling) DATE &
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &0
L P [ Joetere 1Tme D change [ Addiion | <
NAME BREWER, JOHN 12 NAME b
strer anoress | 5820 N.W. 84TH AVE. 13 STREET ADDRESS &
CiTvsrzp MIAMI FL 33188 14 CITV-ST-ZIP %
WILE P [_Toecere 24TIME O change [ acditon
NAME TRACY, T Jill 2.2 NAME
streeraoress | 5820 NW. 84TH AVE. 23 STREET ADDRESS
CITvSTIP MIAMI FL 33166 ) 24 CITY-ST.ZIP
TTE T [ Toecete 33 TILE L chenge [ Adaiion
NAME BENNETT, GARY B 3.2 NAME
srreeraponess | 5820 N.W. 84TH AVE. 33 STREET ADDRESS
CITY-STZP MIAMI FL 33168 14CTYST 2P
e [Joetere 41Time T change [ Addition
NANE £2NAME
STREETADDRESS 43 STAEET ADDRESS
CITY-ST-2P S o 44 CTY-ST.2IP
L [Toetere 61 TITLE [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP . B 54 CITY-ST2P
TiTLE [ JoeLere 61TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-STZP

14. | heraby cerlify that the information g
indicated on thls annual reppH
an officer or diragtor of theA:
in Block 12 or Block 13 ¢

A
ephowerad o axe

i ahi A"y Il

saal gualify for the exemption stated in section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
dyaocurata and that my signature sha!l have the same legal effect as if made under oath; that | am
g this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

Al 100 v 090145



