e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ k>, FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 O O am

CORPORATION Santre B. Mortham
ANNUAL REPORT

1997 3 DIVISIC?:c(;e;a(;)?PS(;‘::TIONS Secretary Of State
DOCUMENT # 75482 (4)

1. Corporation Name

THE POWER ASSOCIATES, INC.

Principal Place of Businoss Mailing Address I IIIIII"'" IIII“""""' IIIII HI(

RN

% CAROLE A LOTT % CAROLE A LOYTT
B211 BRENT ST 8211 BRENT 8T
PORT RICHEY FL 34668 PORT RICHEY FL 346608-6184
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1990 07/01/1996
2. Principal Place of Businoss 2a. Mailing Addrass &, FEI Number Applied For
1] 26] 593016850 . Not Applicable
Suite, Apt #, e L Suite, Apt. #, otc. " $8.75 Additional
a - 2 7—| 5. Cerlificate of Status Desired [Z/ Fee Required
[ Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Fees
I | . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 |20] [30] Florida Statutes Oves Cne
9. Name and Address ol Current Reglslered Agent 10, Namo and Address of New Reglstered Agont
LOTT, CAROLE A 81 Name
UNIT 841 SAND PEBBLES 82| Swreat Address {P.O. Box Number is Not Aceeptable)
8211 BRENT ST.
PORT RICHEY FL 34888 8
B4| City F L 85| Zip Code

11. Pursuanl to the: provisons of Sections 607,002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby eccept the appoiniment as registered
agent. ¥ am familar with, and accept the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE

Hignt s Gl or pintsd namé of rogeaineed Agenl and e if applcatis {NCTE: Ragisierad Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [

Te 1] [T pELETE AT ClChange ] Addition g

NAME LOTT, CAROLE A. 1.2 HAME “é

sikitraoness | 8211 BRENT 8T 13 STREEY ADDAESS g

crv-si-ze | PORT RICHEY FL 14 GATY- ST-26 g
K [ DeLETe 71 TILE [JChange L] Addition

NAMIE 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CHY-ST-21P - 2 4 CITY - ST- 2P

T [T DECETE ATWILE [] Change — [T Addition

NAME 37 NAME

SIREET ADURESS 3.3 STREET ADDRESS

CY-51 e 34, CITY-ST- 2P

ke [T pecenE AVTITLE LJ Change [} Addition

NAKE 4.2 NAME

STHEET ADDAESS 43 STREET ADDRESS

LI -S1- 2P 44 CITY-ST-2P

e o [Jorste 5.1 HILE [ Change ] Addition

ham: 5.2 NAME

STREE ] ADORESS 5.2 STREET ADDRESS

LY -§1-2F 54 CITY-ST-2P

e [T DELETE 6.1 TI1LE [CJchange 1] Addition

HAME 52 NAME

SIHEET ACDRFSS 63 STREET ADDRESS

CIY-ST- 2 64 CTY-ST-2IP

14, [ do hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(2)(s), Florida Statutes. I further certfy that the

intormation indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an offiger or direcior ol the corparation or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (‘Pf‘g) Y- & .f"j 7

SIGNATURE: | Awus U [ﬁ{&" lresidint & 424-97 (¢09)747-L931

SIONATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Diayiwie Phone &




