SEGOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT AR FLORIDA DEPARTMENT GF STATE
CORPORATION f z 5:‘; Sandra B Martham
ANNUAL REPORT %’ . Yo ‘g Secretary of State
1996 \:\_'ﬁ - DIVISION OF CORPORATIONS

DOCUMENT # |_754é2 (4)

1. Corporation Name

THE POWER ASSOCIATES, INC.

A

Principal Place 0! Business Mail:ng Addiress
% CAROLE A LOTT % CAROLE A LOTT
8211 BRENT ST 8211 BRENT ST
PORT YR PORT RICHEY FL 34668 3. Date Incorporated o Quallied 3a. Date of Last Reporl
N 05/24/1990 08/22/1995
2. Principal Place of Busincss 2a. Mating Address 4. FEI Number w |Applhed For
7 B |26 59-30168569 Net Applicatlc
Suile, Apl. #, etc Suite, Apt. #, otc i
‘ P P 5. Certificale of Status Desired m $875 Ad(jltlonal
rz—zl 27 Fee Required
City & State | Ciy & State 6. Llection Campaign Financmg [ $5.00 May Be
;3—\ - 28] : Trust Fund Conlribution Added to Fees
Zp | Counlry Zip Country B. This carporation has liahilty tor intangibletax under 5. 199.032,
24 25:[ o 2_9| 30 Florida Statutes I:-} Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LOTT, CAROLE A
UNIT 841 SAND PEBBLES 82 Street Address (PO. Bax Number is Not Acceplable)
8211 BRENT ST. &
PORT RICHEY FL 34668
84} City FL i55| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Fionda Statutes, the above-named corporabion submits this stalerent far the purpose of changung its registered
office or registered agent, or both, inthe State of Florida Such change was authorizad by the corporabion's board of directors. | herehy sccept the appointment as regislered
agent. ) am faminar with, and accept the ebligabons of, Section 607.0505. Florida Statutes

SIGNATURE e e o e e o e e
Slgna'un Brpedt or peale et of 003 e Sgea” aed We f applcanle CUOTE Feegeatered AQent Sgial e 163uimed when e r Mt Datt
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 12
TILE D [ oreme PITIRE L] crange _J Addtan
NAME LOTT, CAROLE A. 1.2 NAME
streeranoress | 8211 BRENT ST 1 3STHEE T ADIDRESS
CITY- §1-21P PORT RICHEY FL TACITY-8T-2P
TILE [ 7 oecete 21TIE [T cnange [ "Addilion |
NAME 22 HAME
STHEET ADDRESS 79 STREET ADDRESS
CTY-ST. 2P 2 4CITY-ST-7IP
TiLE L] ofLese 3UTITLE [T crange [ ] Addition
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CITY-ST-2F 34 CITY-57-2p
TITLE R EE 41 THLE [ Change [ ] Addinen
NAME 4 2 NAME
STHEET ADDRESS £ 3STREET ADDRESS
CITY -41-21P o 44TITY-5T- 2P
TITLE ’ [] oeceie 51 TITLE [T Crange [T Adotion
NAME 52 hAME
STREET ADDRESS 53 STREE] ADORESS
COY-5T-2P S4CHTY-ST. 2P B
nILE 7 oetere 61 TILE [T change [T aadiion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADBRESS
CTY-ST-27P 640TY-ST- 71

14. i do hereby certify that the information suppled with s tiing «s voluntarily furnished and does not qually for the exemplon statad in Section 119 07(3)(k}. Florida Stauntes |
further cartify thal the infarmation indicated on g annrual reporl of suppremantal annual report 1s true and azcurate and Inat my s:gnature shal have the same lega! e'fect as if
mada under oath, that{ am an olicer or diractor of the carporation or the receiver or truslec empowered 10 execule this report as required by Cnapter 617, Flonda Statutes. and
that my nante appears in Black 12 or Block 13 if chianged. of on an attachment with an address

SIGNATURE:  (teéi 4 Jeu o emewde By Led

e Tt B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiie [

CR2EQ34 (3/96)



