FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARDEE POWER I, INC.

()

Principal Place of Business

G/O R H KESSEL

Malling Address
G/O 8 H KESSEL

A

702 N. FRANKLIN ST. P O BOX 141
TAMPA FL 336020110 TAMPA FL 33601-0114
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/01/1095
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apptiad For
21 26] 003581 Not Appicania
F— Sulte, Apt. #, ole. b Suite, Apt. 4, olc. 5. Certificate of Status Dasired a $8'75 Additional
zzl 27 Fes Retuired
| Gty & State | City & Sinte 6. Flaction Gampaign Financing $5.00 May Be
23] 281 Trust Fund Contribution 0 Added to Foes
rds) Country 7ip Country B. This corporation has liabitty for intangible tax under s 199.032,
(24| 25] 28] 20 Florida Statutes B Yes [INo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
;‘(gnmmmh ngANKLIN ST, 83| Streat Address (P.O. Box Number Is Not Accepiable)
TAMPA FL 33602 83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Stalutes, th
or reqistored agent, or both, In tho State of Florida. Such change was authorlzed by
" fariiar with, and accepl the obligations of, Soation 607.0505, Horida Statutes.

& above-named corporation submits this stalement for the purpase of changing s registered office
the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

appears in Block 12 or Block 13 if ¢hal

SIGNATURE: ___

cerlity that the Information Indicated on thig

pualfepgt
oath; that | am an officer or director of it )

iargentalfnnual reg:

. SIGNATURE . . ——

Signalure, typed o printed na ¢l registened Agent & THOTE : Rogistered Agont signature reculred when reistating! DATE.

y 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PO [) DELETE 1. 1TILE [7] Change [ Addition
NEME LUOWIG, R E 1.2 NAME
sTRerT aooREss | 108 N FRANKLIN ST 13 STREET ADDPESS
CITY-51-21F TAMPA FL 1.4 CITY-S1-2IP
ILE 0} ] DELESE 2. 1T1L [O) Chamge  [-] Addition
HAME OAK, A. D. 22 NAME
siel aooress | 702 N FRANKLIN ST 2.3 STREET ADDRESS
GITY-$1-117 TAMPA FL 24 CITY-S1-2P
TILE ) ) DELETE 3 1TME CJ Change [ Addition
HAME KESSEL, RH 32 NAME
STREET AUCRESS 702 N FRANKUN ST 3.3 SIREET ADDRESS
LIy -81- 21 TAMPA FL 340Y-81-2F
TIMLE b [C] DELETE 4UTILE [ Change [ Addition
HAME EUSTACE, RK. 12 NAME
sikest aoness | 102 N FRANKLIN ST 4.3 SIREET ADORESS
R o BT S0O00IBR3TES s
v JENNINGS, G D JR oo il sge-0ll 2--03d
sreermoness | 102 N FRANKLIN ST 53 STREET ADDRESS #¥200.0
CiTY-51-7P TAMPA FL 54 CITY-ST-71P
TLF ¥ [ DELETE B 1TILE [J Change L) Addtion
KaE MILLER, LA, 62 KA
setr aooness | 102 N FRANKUN ST 6.3 STREET ADDRESS
oIny - 51200 TAMPA FL L - .4 CITY- 5T-2IP _5‘;/ - ?é
14. | do hereby centify that the inforrmation suppled witd this filin oty tarity ffirnished and does not qualify for the exernption stated in Section 119,07(34k), Fiorida Statutes. | further

| is true and accurate and thst ry sigrature shal have the same legal effect as if made under
stea emglwered to execute this report as required by Chapler 607, Florida Statutes; and that my nane

(813)228-4218

3/8/96

Diaytine Poone #

CR2EQ34 (12/95)




