FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K68036

1. Corporation Narme

ALL POWER SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

(8)

0O G

Principal Place of Business

4180 N KINGS HwWY
FT PIERCE FL 34951

Mailing Address

4180 N KINGS HWY
FT PERGE FL 34951

3. Date Incarporaled or Qualified

02/20/1989

3a. Date of Last Report

04/17/1995

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
-
1 26] 59-2035882 Not Appicaba
i it ¥ -
Suite, Apt. #, etc Sulte. Apl. #, etc. §. Certificate of Status Desired ] $8.75 additional
EI ETI] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Eﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s 189,032,
;;I 2_5| ?9' m Florida Statutes I ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f| Name .
CSABON, PAUL B2] Streot Addrass [P0, Box Numbe = Mot Acoepiabie]
1519 SE OCEAN LANE
PORT ST LUCIE 34983 83

84| City

ss] Zip Code

FL

familiar with, and accept ths obligations of, Section 607,0505, Flonida Statutes,

¥1. Pursuant to the provisions of Sedtions 607 0502 and 607.1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diroctors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . _ e ~ . e
Sigratre, typad o prnted name of registarad agent and litle i applizabie NOTE - Rogistered Agent sgnature requirad when renstating) DATE G,.’"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @

TITLE PD [J DELETE 1 1TILE [} Change [ Addition -

NAME CSABON, PAUL 1.2 KAME 3

seeraooiess | 1519 SE OCEAN LN 13 STREE] ADDRESS &

CTY-ST- &P PT ST LUCIE FL 1£CITY ST 7P &

L VD (] DELETE 2 1TILE [} Cwange [ Addtion O

NAME CSABON, MARGIE 27 NAME

srert aoress | 1519 SE OCEAN LN 2 3 STREET ADDRESS

pry-s1- 21 PT ST LUCIE FL 2401057 2p

THLE SD [ DELEE 31TE [ Change  [J Addition

RAME CSABON, MARGIE 3.2 NAME

sireerenoress | 1518 SE OCEAN LN 33 STREE! ADDRESS

Cy-57-2IP PT ST LUCIE FL 34CAY-51-29

TITLE 0 [ DELETE 4. 1TILE [] Change  [T] Addition

NAME CSABON, MARGIE 4.2 NAME

smect aooness | 1519 SE QCEAN IN 4.3 STREET ADDIRESS

CITY-ST-2P PT ST LUCIE FL 44CTV-ST. 7P

TIrLE ] DELETE 5 1TILE [ Change [ Addition

HAME 52 NAME

STREEF ADDRESS 53 SIREET ADDRESS

£AY-51-7¢ 54 CITY-§1-21P

TITLE [C] DELFTE 6 1TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Chy-§1-2F 640115121

14. | do hereb:
oath; that

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: ‘mmﬂlﬁ?%ﬂ%ﬁu%ﬁ%ﬁsib\!%ﬁﬁ CTTm T e {é'&{g/’ 9'(3__@29595:12?&*

y certify that the information supplied with this fiing is voluntariy furnished and does not gualify for the exemption stated in Section 1 19.07(3)fk}, Florida Statutes. | further
legal eMect as if made under
I am an aofficer or director of the corpioration or the receiver or trusteo ernpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

Baytno Shane #



