Pringipal Piace of Hosiness

T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # K68036

, Componaton Name

ALL POWER SERVICES, INC.

(8)

4180 N KINGS HWY
FT MERCE FL 3495

Mailing Addrass

4160 N KINGS HWY
FT PIERCE FL 348514004

FILED
Apr 09 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

3a. Date of Last Report

04/18/1896

2. Principal Frare of Fos T 3a. Kailing Address 4, FEI Number Appilied For
[2‘ \ — ;ﬁ—l ) 59'2935882 Not Applicable
‘3 I‘f\!lﬂ | Sute, Apt. #, ete . i
[__ il A ¢l L SWhe AR B. Ceriificate of Status Desired O $8.75 Addtional
221 ) ] 311 L Fee Required
B City & State o City & State 8. Election Campaign Financing $5-00 May Be
2:ﬂ o ] @] o Trust Fund Gontribution Added to Fees
o ~ Country _hp Country B. This corporation has hiability for intangible tex under 5. 199 032,
2a] 25 20 [30] Florida Statutes ves [ No
9. Name and Mdroas ol Currenl Reglsiered Agent 10, Name and Address of New Repistered Agent
CSABON PAUL 81| Name
1518 SE OCEAN LANE 82) Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE 34983

83

84| City

FL lj Zip Code

1. Parguant 19 the prres,
e oF regis 4]
agant L am lamibar with, and accept t

SIGHATLIRE

w0 agoenl, o bolthin the‘ Slale of Florida
ho obligations of. Section 607

Vand (e i applicaoie

506, Florida Statutes

s of Seclions 67,0507 and 6071608, Flonda Statules, the abovenamed corporation submits this staterent for the purpose of changing its registercd
Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered

{NCITE- Rogisiered Agant signamure required whan rainstatngd

DATE

2, S AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T N < ¥ CJ DELETE 11 TTE T T Change L] Adddion
s CSABON, PAUL 1.2NAME
ahie: s | 1518 SE QCEAN LN 1.3 §THEET ADDSFSS
Gy S PY ST LUCIE FL 14 CITY-S1-2
L Twr - ] DELETE 2ATILE T Change [T Addilion
Nat CSABON, MARGIE 22 NAME
st ancees, | 1919 SE QCEAN LN 23 STREET ADORESS
iy | PTSTWUCIEFL 245128
T s ) T DECETE 31 TILE T Grangs LY Addition
Bt CSABON, MARGIE 22 NAME
SIREEL ATDE SR 1519 SE OGEAN LN 33 STREEI ADDRESS
O S PT ST LUCIE FL 34 GITY-ST-2P
7 i V T TD T D DELETE 41 TTLE D Ghange [jMdiliDn
NabE CSABON, MARGIE 4 2 NAME
S1HEs | AUDRESS 1519 SE OCEAN LN 43 STREE) ADDRESS
wezn | PTSTLUCEFL i
TmF o cmm T [:] DELETE 51 TILE D CMTIQE D Addition
HAKA 5.2 NAME
CHESHALRESS, 53 STREET ADDRESS
CHY 51 b - - e 5.4 CITY-S7-2IP
w ) [T ofiEie 61T0LE Tl thange L] Addition
hans 52 NAME
SIRLEY ALLAESS 6.3 STREET ANDRESS
64 CTY-ST- TP

appears n Biock 12 o Block 13§ changed, or on an atlachment with an address.

Y|

SIGNATURE:

$IO ATURE kND TYPED OE PRINTED NAME OF | SIGNINB GFFICER OR DIRECTOR

ﬂtc-fle. 'SAR oV

4. ]-91

Ty hal the information supphed with this fling does not quaiify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certily that the
dheated on thes annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lan) an oficer or direclor of the corporation or the receiver or trustee empawered ta execute this reporl as reguired by Chaptar 607, Florida Stalutes; and that my name

St1-595-11%0

Diaty

Laytitne Pnate ¥

047078

CR2E034 (9/96)



