FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # L83%£‘>9

1. Corporation Name

POWERSTAR ELECTRONICS INC.

(5)

#103

Principal Place of Business

43) E SEMORAN BLVD
CASSELBERRY FL 32707
us

Madling Address
P O BOX 3560

1101 CHEETAH TR

WINTER SPRINGS FL 32708

A

us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1990 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2430 E,Semovan Blod. 6] P.o. Rox 3580 NOT APPLICABLE ot Appicabic

Suite, Apt. #, etc. ,

2] Suite Fa0¥

2

Suite, Apt. #, ete.

5. Cerificale of Status Desired

o

$8.75 Additional

Fee Required

City & State

2| Qasselberny FLL

CI'():&’S‘Ef-
28] Phwwier

6. Election Campaign Financing
Trust Fund Gontribution

0

$5.00 May Be
Added to Fees

I'C:E‘J'umry i

~ 2ip
l2a] 32707

Zi
] Semanole B 8270%

s T('\’\GS.' F{:
Y Couk

ry ’
30] Seminole

B ves ONo

F orida Statutes

8. Tnis corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registersd Agent

oulars

WERS, MARION
1119 ERMINE AVE
WINTERSPRINGS FL 32708

B1| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

a5

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named cor
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's
familar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept 1he appointment as regsstered agent. | am

1

SIGNATURE - o _ :
Signatue, typed or prirted rme o registered agent and itls i applicatle MNOTE Registered Agant sgnature required whar reins aling) DATE
12. OFFICERS AND DIREGTORS 13. ADITIONS/CHANGES 10 OFFICERS AND DFEGTORS IN 12
TILE D 2 GELETE 1.1TILE ‘ M Caange [ Additon
NEME POWERS, MAH!ON@ M. 12 NeME ’POU) ers N Mal"( oYl M-
sieeraciness | 1119 ERMINE AVE — Y s g Ermine. .
CTY-5T-21P WINTER SPRINGS FL 1ACTY-ST-7P Windec Sorines  Fl. 3270%
TILE D ] DELETE 2 1TI1LE ) N O Change [ Addilion
BAME POWERS, CHARLES M. SR. 22 NAME
STREET ADDRESS 1119 ERMINE AVE 2.3 STREET ADDRESS
CITY-51-21P WINTER SPRINGS FL S 4LNY-ST-2P
TINE D (] DELETE 3 1TILE [ Change 7] Addition
NAM POWERS, CHARLES M. JR. 2.2 NAME
STHEET ADDRESS 1119 ERMINE AVE 33 STREET ADDRESS
CITy-§7-217 MNTER SPRINGS FL 34CITY-ST-2IP
TIILE [ DELETE 41TITLE [ Change [} Addition
HAME 42 NAME
STRELT ADDRESS 43 STHEET ADDRESS
CIT¥-ST-2IF 44C0Y-S7-2P
TILF 7 DELETE 5 1 HILE [T Change 7] Addition
MAME 52 NAME
STREET ADIRESS 53 $TREET ADDRESS
CITY-3T-21P 54 CITY-ST-2IP
e ] DELETE B 1TITLE [ Change  [J Adduiion
NAME £2 NAME
STREET ALDRESS 5.2 STREET ADDRESS
Oy -51-2i B4CITY-ST- 2P

certify that the information indica
oath; that | am an officer or din
appears in Block 12 or Block

SIGNATURE:

or of the corporatio
if changed, or on

achment with an address.

pe -

o BRINTED NAWE BF 5/5NIG DFFICER OF DIRECTOR

oGk

14. | da hersby cortify $hat the information supplied with 1his filng is voluntarily furmished and does nat qualify for the exemption slated in Section 119.07(3)(K), Florida Stalutes. | further
an this annual repont or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

Yowers 4190 Yo7-331-777/

Gyt e Phone §

CR2E034 (12/95)




