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PROFIT
CORPORATION
ANNUAL REPORT

1998 S

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

BIVISION OF CORPORATIONS

DOCUMENT # K680§6

1. Corporalion Name

ALL POWER SERVICES, INC.

(8)

Maiting Address

4180 N KINGS HWY
FT PIERCE FL 34951

Principal Place of Business

4180 N KINGS HWY
FT PIERCE FL 34851

FILED
Apr 22 1998 8:00am
Secretary of State

AR MR

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/20/1969

2. Principal Place of Businass 2a. Mailing Address

21] 26]

. FEI Number

Applied For
Not Applicable

59-2035862

$8.75 Additional

Suite, Apl. ¥, elc. Suite, Apl. i, elc. . .
== B. Certificate of Status Desired D
22 2'.'_] Fee Requlred
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
-2_;] zs—] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 |25] 29) a0 Parsonat Property Tax due June 30. B ves [ Ho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GSABON. PAUL 81 Name
1519 SE OGEAN LANE 82| Stieet Address (P.C. Box Number is Not Acceptable)
PORT 8T LUCIE 34883
83
ad| City FL 85| Zip Code

11, Pusuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both. in e Slale of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an atlachment with an address.

\}\f\f\l\,....- fﬁ

I YSr. 175" .Y .Y "

(].q\!‘ Y

SIGNATURE e e et

Sigaalwre. lypad or prinled namw of regetonnd agent and litle 1* appheatile. {NOTI Regisiered Agent signaturp requiced whaon reinsiaing) DATE p
12, QI FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T DELETE 19 TITLE [T change [T addition | &2
NAME CSABON, PAUL 1.2 NAME g
STREET ADORESS 1819 SE QCEAN LN 1.1 STREET ADDRESS i
CITY-5T- 2P PT ST LUCIE FL 14 GITY-5T-71P 8
THLE YO [T DELETE 21 TIILE [Jchege ] Addition |C3
HAME CSABON, MARGIE 22 NAME
STREET ADDRESS 1519 SE OCEAN LN 23 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 2 40ITY-8T-2IP
TITLE D 1 DELETE 37 TNILE ] Change 1] Adsition
NAME CSABON, MARGIE 32 NAME
STREET ADORESS 1519 SE OCEAN LN 3.3 STREET ADDRESS
CITY-5T-2P PT ST LUCIE FL 34.0I1Y-51-2F
MLE R |V T peLeit 41 TMLE [Jchenge  [] Adaition
NAME CSABON, MARGIE 4 2 NEME
smeeraooness | 1519 SE OCEAN LN 4.3 STREET ADDRESS
CITY-$1-2P PY ST LUCIE FL 4 4CITY-ST-2IP
ME I peLETE 51 ILE [ cnange 1] Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 54 CTY-ST-2IP
TITLE T DELETE 61 TILE T change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP €4 CMY-5T-2IP
14, [hereby certify that the information supplied with this filng does not gualily for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further cartify that the informalion

indicated on this annua! report or supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of tho corporation or the receiver or trustec empowered to execule 1his reporl as required by Chapter 807, Florida Statutes; and that my nama appears in

U . lc.ey gl /g (v19p



