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

- PROFIT
* CORPORATION
ANNUAL REPORT

1998

DOCUMENT # K51017 (7)
POWERCON EI.ECTHONIGS. iNC.

Sandra B. uortham

Secretary of Slate S e Cretary 0 f State

DIVISION OF CORPORATIONS

RO R R

Principal Place of Business Mailing Address
P20 LAZY LANE 20 LAZY LANE
A4 A4
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualiied
- — 12/05/1988
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
2 e - 1 BG-2022601 Not Applicable
Suite, Apt. #, elc. Sinle, Apl. #, etc. iti
| ulte. Apl. 8. et [ SwteApl 4.0 5. Cerlificats of Status Desired [ $8.75 aadiioral
22 27 Fee Requirsd
Cay & Siate | Gity & State 8. Election Campaign Financing $5.00 May Bo
;3;‘ ;gﬂ Trust Fund Contribution ] Added 1o Feas
Zipy Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;;I 25 29 30 Personai Property Tax due Juna 30. [ ves O Mo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registerad Agent
81
O'DONOGHUE, J. Name
“20 MZV I.NE B2 Strea! Address (P.O Box Number is Not Acceptable)
A4 -
TAMPA FL 33814
84| City FL Iss Zip Code

tutes, the above-named corporation submits this statement for the purpose of changing its registered
as autharized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Floridla Statutes.

agent. |

SIGNATURE - - -
& [NQTE Regetorad Agent signalure required when reinstaiing) DATE

12. OF T 1CE S AM DIRe CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD O otrete 11 TILE ‘[ Change ] Addition
NAME O'DONOGHUE, J 1.2 HAME
swreer anress | 9420 LAZY LANE A4 1.3 STREET ADDRESS
CTY-ST-2IP TAMPA FL 1A CITY-SI-2F
T ST TJ OeLETe 21TILE T Crange L] Addition
NAME O'DONOGHUE, CYNTHIA 22 NAME
siree1 aooress | §420 LAZY LANE A4 23 STREET ADDRESS
CITY-S1-2° TAMPA FL 2 4CTY-ST-21P
MLE VD CT DeLtTE I TIE [T change [T Adaition
NAME 0'DONOGHUE, EDDIE 32NAME
smeeTaporess | G420 LAZY LANE A4 3.3 STREET ADDRESS
¢y -ST-21P TAMPA FL o 34 CITY-ST-ZIP
TITLE ] petere 41TIME [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 29 44CITY-5T-2IP
e | 0 TN 53 TIILE [T Change L] Agdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CiTy-ST-21P
TILE 7 pecete 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$T-ZiP 6.4 CITY-ST-2P
14. | hereby cerlily that tho information supphgdaet this filing doos nat gualify fg xernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

| sitect as if made under path; that | am an
da Staputes; and that my name appears in

7y

Date: Daytme Phona #  0ATTSY)

and that my signature shall have the same le

indicated on this annual repor! of supg :
acute this report as required by Chaptar 607, FI

officer or director of tho corporatiof
Block 12 or Block 13 if changad. g

' | SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CR2E034 (10/7)



