FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 . FLORIDA DEPARTMENT OF STATE
OOHPORAT|ON g Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF GORPORATIONS

DOCUMENT # K62145  (3)

1. Corporation Name

IAL POWER SUPPLY, INC.

AR I

Principal Place of Business Mailing Address

950 SE 12 8T 950 SE 12 §T
HIALEAH FL 33010 HIALEAH FL 33010

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/31/1989 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;17[ - ;ﬂ 65'01324% Not Applicable
Suite, Apt. #, efc. | Suite, Apl. #, elc. 5. Certficato of Stalus Desirad O $8.75 Adc!itional
—E\ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3—[ 2?[ Trust Fund Contribution 0 Added to Fees
Zip Country 2 Country 8. This corparatian has liability ko intangible tax under s 199.032,
|24] 25] [29] [30] Fiorida Statutes [1 ves [N
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FINAZZO, NICOLAS 82| Street Address (P.C. Box Number is Not Acceptable)
950 SE 12TH STREET
HIALEAH FL 33010 83
84| City FL Iss Zip Code
11. Fursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ e I e B O UL A
Signatire, typed or printed name of regislered agont &g e It apphoalie NOTE Registored Agent signature required whon reinstatingl DATE &
12. mp ’ OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO QOFFCERS AN[[)__JDI(I?ECTOR%IIVQ g
TLE DELETE 11 TTLE nange Addition -
NAME BATCHELOR, GEORGE E. 12 NAME V e A w:mQQ g
STREET ADDRESS 950 S.E. 12TH STREET 3 STREET AUDRESS ’lS‘\D s€ 2 5T a
CIRY-5T- 2P HIALEAH FL 14CTY-51-2P Hauefhu | AL 330 y &
T DS [) DELETE 2 1TIE -+ ] . [ Chenge k3 Adaton | O
HAME BATCHELOR, ANNE O, 22 NAME Feeanldg sy ; Do
STHEET ADDRESS 950 S.E. 12TH STREET 2.3 STREET ADORESS 450 S€ 1 ST
| ciry-s1-ze HSIALEAH FL 24 CITY-5T-2P Wauohy | P, B30 .
TIRLE A [ DELETE 31 THTLE [J Changs Addition
Nt DAWSON, HUMPHREY SN D BATUEL v Mandh A€
STREEI ADDRESS 950 S.E. 12TH STREET 53 STAEET ADDRESS 450 3€ V. ST
GiIY-51- 2P HIALEAH FL 34CITY-ST-2P HhhAaLeAY, F1. 3310
TILE Vv [ DELETE 4 1TIMLE {J Change [} Addition:
NANE MESECHER, BOYD D. A2 NAME
STAEET ADDRESS 850 S.E. 12TH STREET 4.3 STREET ADDRESS
CNy-ST-7P HIALEAH FL 44 CITY-51-2IP
TITLE T [ DELETE 5 17IILE [ Change  [] Addition
NAME HIGGINS, JOHN J. 52 NAME
STKEET ADDRESS 950 SE. 12TH STREET §3 STREET ADDRESS
CITY ST 2P HIALEAH FL 54 CITY-SI-7P
TLE WELETE 6 1TILE [ Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81-2P 6.4 C{Ty -51-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under

oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Rlock 12 or Block 13 if changed, or on an attachment with an address. |

I
SIGNATU S b s LS~ A 10-94 305 B87-A4s50d

E OF BIGNING OFFICER OF GIRECTOR  — Deytire Prone 4
B R

ATURE AND TYPED OR PRINTED N,

. o ——— e ———e s




