ﬁ

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

@‘rg\

FLORIDA DEPARTMENT QF STATE '
Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # KOOdéQ (8)
POWER LINE, INC.

Principal Place of Business

4317 € COLUMBUS DR
437 E. COLUMBUS DRIVE

A0 OB

Maiting Address

4317 E COLUMBUS DR
4317 E COLUMBUS DRIVE

TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] NOT APPLICABLE Nt Applcabie
| Suite, Apt_#, el Suite, Apt. #, etc 5. Certificate of Status Degirod O $8.75 Additional
zﬂ ;ﬂ Fea Required

City & State City & State 6. Election Campaign Financing r $5.00 May Be

23] 28 Trust Fund Conltribution Added to Foes
A Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| 25 29| ;l;‘ Florida Statutes [ Yes [QNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

VOGT, JOHN C JR
TAMPA FL 33605

4317 E. COLUMBUS DRIVE

81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

85 | Zip Code

FL

familiar with, and accept t

SIGNATURE _

11. Pursuant to the provisions of Sections 607,0502 and 607.1608, Florida Statutes, the above-ramed corporalion submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of drrectors, | hareby accepl the appointment as registered agent. | am

he obligations of, Section 607.0505, Florida Statutes.

Sigatire, yped or printed name of registared agen e e 1 appcate " INOTE Registerad Agenil signature recuied when rainstanng: DATE &
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17 o
niE D [ DELETE 1.1 TITLE [ Change [ Addition ._*R‘J_,
NAME SHEA, JOHN 12 NAML g
sweeranoress | 4317 E COLUMBUS DRIVE 13 SIREFT ADDRESS g
Y- ST-2p TAMPA FL 14 CHY ST 2 &
TILE PD [ DELETE 2 1TIME [ Change [ Addion | O
NAME VOGT, JOHN C 4R 22 NAME
seeranciess | 4317 £ COLUMBUS DR 23 STREET ADORESS
CITY 8121 TAMPA FL FATIY-SI-2
TIILE DST L1 DELETE 31T [ Change  [) Acdition
Nakt: CURRIE, WILLIAM E i 37 NAME
seeranoeess | 4317 € COLUMBUS DR 33 STRELT ADORESS
COV-51- 7P TAMPA FL 340I7Y-5T- 2P
TILE [ DELETE 43 TITLE [} Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LY-ST-2IP 44 CITY-S1-2IP
TTLE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
_C_‘L‘f'—S[-]IF' SACITY-SI- 2P _
TILE [ DELETE b 1TITLE [ Charge [ Addition
NAME 6 2 NAME
STREED ADORESS 63 STREET ADDRESS
CITY-ST- 2 6.4 CITY-57- 2P

14. | da hereby cerify that the information supplied wilh this filng is voluntariy furnished and does not qualify far tha exemption stated in Section 1 18.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: ang that my name

appoars in Block 12 or Block 13 if changed, or onalta
SIGNATURE: __ 5 (4

nt with an address.

Joww € Vour Je  sp/pafog  (813) 6222410

FWGNING OFFICER OR DIRECTOR Datre Frone s

AND TYPED OR PRIN




