SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE /1747 $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

AL Bl

CORPORATION
ANNUAL REPORT

PROFIT

1987

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DMISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED STATES POWER VAC, INC.

L51634 (8)

Principal Place of Business

Mailing Address

FILED
Jul 30 1997 8:00am
Secretary of State

LT

% EOWIN W. CARLSON % EDWIN W. CARLSON
7950 NW B3RD CT, 7900 NW S3RD CT.
LAUDERHLL FL 33341 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1920 03/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2 26 85-0177771 ™ [Not Appicabie
ite, Apt. #, ) Suite, Apl. #, . i
Suite, Apt. #. et ufte, Apt. #. et 6. Cortificate of Status Desired ] $8'75 Adc!monal
’E\ ;ﬂ Fea Required
City & State City & Stala 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thie corporation owes or has paid the curfept year Intangible
m 25 ;9—| 30 Personal Property Tax due June 30. Yes [ No
0. Nams and Address of Current Hegistered Agent 0. Name and Address of New Reglstered Agent
CARLSON, EDWIN W, 81[ Name
7%0 Nw SSRD GT 82| Street Address (P.O. Box Mumbcr is Nol Acceptable)
LAUDERHILL FL 33351

a3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized b

3 y the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famiiiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

information indicated on this annual report or supplemsntal annual repol
| am an officer or director of the corgoralion or the raceiver or trustas empowered to &
appears in Block 12 or Block 131 ¢

anged, or on an attachment with an addre:

Pr—— Fab B i T AL

is true and accurale and that my

».ﬂ—-’“-“;-l [ .m-*ﬂ:» "

~ute this report

S

SIGNATURE
Stonature, typad or prinied namo of tegislared agent and ulle il applicable (NOTE: Regsterad Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e )] CToeLeTe LUTIE [T change ] Addition
NAME CARLSON, EDWIN W, 12 NAME
STREET ADDRESS 7960 NW 53RD CT, 1.3 STREEY ADDRESS
CiTY-ST- 2P LAUDERHILL FL 14 GTY-S1-2IP
TILE T DeLETE 21T0ILE (Jchange ] Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4CITY-SI-2ip
L T oELETE 31 TILE [J Ciange [ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY - 51-2IF 34 QIY-§1-21
TTLE 7 OELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AODRESS
CITY-ST- 209 44 CITY-ST-21P
TITLE [T DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 GITY-S1-ZiP
TITLE (] DELETE 6.1 THLE [ change T Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : B4 CHY-ST-2P
14. | do hareby certily tha! the information supplied with this filing does not Ir':iualily for the exemption slated in Sgction 118.07(3)(1), Florida Statutes. I further cerlify that the

ignature shall have the same legal effect as if made under cath; that
required by Chapter 607, Florida Statutes; and that my name

g i ——y R o, e e [N Y

CR2E034 (4/97)



