~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
' PROFIT o
CORPORATION
ANNUAL REPORT

oo..19%6 eEE ows
DOCUMENT # J45811 (3)

1. Corprration Name

PRO-POWER EQUIPMENT, INC.

) T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
CHVISION OF CORPORATIONS

Poncipa! Place of Business Muailing Address

23440 JANICE AVE 23440 JANICE AVE
CHARLOTTE HARBOR FL 33%0 CHARLOTTE HARBOR FL 33900
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Picopal Place of Husiness | 2& Malliag Addvess o 4. FEt Number Applied For
|21] 7 @ | 59-2759710 Not Applicabie
#, el Sui ¥, et i
Sl ApL#, et | Sulte At 4 e 8, Cerlificate of Status Desired O $8.75 Additional
[22| . - 27| Fee Required
 Cly & State Cily & State 6. Elaction Campaiqn Fl‘nancing 0 $500 May Be
23| 28] Trust Fund Contribution Added to Faes
£ _ Country _Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 7 29| 20| Florida Stalutes Yes [INo
' 8. Ngrﬁe and Address of Current Herg;irsln‘er'e'_d: f\g_enf __ :_ 10. Name and Address of New Registered Agent
81; Name
FRED MCGREADY 82; Strest Address [P.O. Box Nurmber is Not Acceptable}
23440 JANICE AVE.
CHARLOTTE HARBOR FL 33980 83
84| City FLWesI 7ip Code
1. Fur o the provisions of Sections 607.0600 and 6071508, Fiorida Statutes, the ahove named corporation sabmits 1his stalement Tor the purpose of changing its registered office

istoredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
farmiiar with, and accept Ine ohiigations of, Section 607.0505, florida Stalules

SUANATURE

) o St tged o ;w_m‘.rm alre e it ar i Al T INDTE- Ruageteren Agent sip ature recuieed whea reinstanngs DATE "y
12 7 . ONMICERS ANDDIHECTORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
{1; Ps (] CELETE 11T [ Change [ Addition |+~
HamL MCGREADY, WILFRED 1.2 NAME 3
sieeer aoness | 23440 JANICE AVE 1.3 SIREET AODRESS a
GIv-51 o CHARLOTTE HARBOR FL 1ACTY-S1-2 &
BE S vPT o B T -[-j_Dfl_E_lf_ AR [J Crange [ Addtion | ©
bk ULBRICHT, PETER 22 NAME
aier aonrs | 23440 JANICE AVE 73 STREET ADDRESS

| GHY ST CHARLOTTE HARBOR FL o o 240CITY-ST-7IP
THF Y OFLET: 3 TITLE [ Change [ Addition
N 32 NAME J
SHRH T ADDRESS 39 STREET ADDAESS
civ-stn | - o B  fzaciy-srge
e [ DELETE 4 1 TILE [ Change ] Addition
KA 42 NAME
SIRIELADGRESS 43 STREET ADRESS
IR o o ) o Raaonysmp
TiLE [] bEeETE 5 1TIEE [] Cnange  [] Adaition
TS 5 2 NAME
SIRin 1 ADURSS 53 STRELT ADDRESS
TS AR o ) B R sery-5T-e
Ay [CF DELETE 6 3 TILE [ Change [ Addition
[FINEE B2 NAME
SIRF: 1 ADDRFSS 63 STREET ADDRESS

| CIvos17r - 64 Y- ST-2IF

14, 3 do herehy costfy that the informabon supphed with this fing is voluntanly furmished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify tal tie infonnation inchicated en this annu” report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
catl that | am e officer o director of thie carporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apyears in Baock 12 or Block 13 i chaned g+ on an attachiment with, an acddress

SIGNATURE: U/ 4 Lo ILlrsy oy Censaey  |-257¢ 997 627-5¢2

SIGNATY FAfNTED NAME OF 5igflING OFFICER OR DIRECTOR Ciaytrms Prone #




