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

PROFIT o3 FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION ady 0 Sancra 8. Mortham P :
AN -, v -
ANNUAL REPORT ' ¢ Secretary of State S t f St t
1998 DIVISION OF CORFORATIONS cerelar s/ O dalc
1. Corporation Name H75937 (3)
PRO-TEC POWER SOLUTIONS. INC. .
Principal Plage of Business Mailing Addross ||||‘|H I|||||||| ||||| |I1I| |“|||II|I|I|| I‘l“ l‘l‘llll"lll" I‘l" |I||
1705 LEMON AYENUE 1705 LEMON AVEMJE”
ENGLEWOOD FL 34223 ENGLEWOOD FL 342
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1985
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 _2;] 59-2597901 Not Applicabla
ite, Apt. #, atc. Suite, Apt. ¥, oic.
Suite, Apl. #, atc __1 uite, Apt. ¥, etc 5. Cerlificate of Status Desired | sBF'z;E‘:de:zMI
22 27 i - g
City & State City & State 8. Elaction Campaign Financing $5.00 May 2o
23 28] Trust Fund Contribution 0 Adged to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁpbﬁar Intangible
[24] 23] 20 (30 Parsonal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Registared Agent
MONAGHAN, TOM 81| Neme
1705 LEMON AVENUE B2| Straet Addvess (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 5
L} 84| City FL |ss| Zip Code
11, Pursuant o the isiohs of Sections 607 .0502 pnd 807.1508, Florida Statutes, the above-nemed corporation submits this statement for the purposs of changing its registered

office or registe Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appeintment as registared

agent. kam f e oblightions of, Soection 607.0505, Florida Statutes

SIGNATURE W - é ” 9}
(NQTE: Regisiared Agenl signature required when rainstating) I DAT

12. DFFICERS AAD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO | ) DELETE 11 TTLE [Jchange 3 Addition
NAVE MONAGHAN, PATTY 12 NAME
swrieTanoiss | 1705 LEMON AVE 1.3 STREET ADDRESS
CHTY-5T-2P ENGLEWOOD FL 1.4 CITY-ST-2IF
TLE VPT | EE 21 FILE L Change 1T Addition
NAME MONAGHAN, TOM 27 NAME
streetaopness | 1705 LEMON AVE 2.3 STREET ADDRESS
CITY-51-2% ENGLEWOOD FL 2. 4 CITY-§1- 2P
ME [T oeLeTe BATLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-53- 2P 34 CITY-5T-2P
TILE [J DELETE 41 TLE [T cnange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 7P 44 CITY-5T-2IP
TILE 3 DELETE 51THLE O change ] Addition
NAME B 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-21P
TME [J peceTe 6.1 TITLE [J Changs [T Addilion
NANE 8.2 NAME
STREET ADDRESS g 6.3 STREET ADORESS
CAY-ST-2P B 6.4 CITY-5T-2IF
14. | heraby certify that the informghi

supphed with this Tiling doas not quality tor the examﬁtion stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indheated on this annual re 1 supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
red to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in

.'fﬂ'rrl/ Hontuion ¢/aa}qz> -5 739

officer or director of the cor| tion of the recaiveror rusles em

Block 12 of Block 13 it chgided, O,Efj an %wnn &n a

SIGNATURE:

CR2E034 (10/97)



