FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G o
CORPORATION & Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 e g‘.- DIVISION OF CORPORATIONS

DOCUMENT # |_337£9 (5)

1. Corporation Name

POWERSTAR ELECTRONICS INC.

O

Principal Flace of Business Mailing Address
430 E SEMORAN BLVD P O BOY 3590
SUIT E208 WINTER SPRINGS FL 32708
CABSELBERRY L 32707 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principa! Placa of Busingss 2a. Mailing Address 4, FEI Nurnber Applied For
M@..A@m.@lpsamwmm Not Applicable
ite, . #, otc. Suite, Apt #, et iti
Sulte, Apt c o ¢ 5. Certificate of Status Desired E/ $8.75 Additonay
E Suile ) 7] Soole ) Foe Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 Ma
L g B y Be
M_IEL{I;&L ,,,,, B )‘XC&)-HW Hort do Trust Fund Contribution . Added 1o Fees
Zip Counuy Zip ' Counry 8. This corporation owes or has paid the current year Intangible
,M%jaiﬂ_fbaﬂﬂ a‘ O O €. Personal Properly Tax due June 30. Oves [no
9. Name and Address of Blrrent Registered Agent J 10. Name and Address of New Registered Agent
POWERS, MARION 1] Name
L]
1119 ERMINE AVE B2| Stree! Address {P.O. Box Number is Nol Acceptable)
WINTERSPRINGS FL 32708
B3
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6070507 and 607.1508, Florida Statules, the above-named carperation submits this statement for the purpose of changing its registered
office or reglstered agent. ai bolh, in the State of Flonda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the ohiigalions of, Sectan 607.0505, Florida Slatutes,

SIGNATURE _______

Signatura, typed o prnded name of g eeed agend and D d appleatie (NOTE Registorad Agent snalore 1eauired when remstating) ; DATE
12. OF | iCEES AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ peLEre T1T0E [ change  [J Addition
HAME POWERS, MARION M. 1.2 KAME
sweeTanoness | 1119 ERMINE AVE 1.4 STREET ADDRESS
CITY-S1- 2P WINTER SPRINGS FL 1400Y-5T-7P
TE D CTDELETE ZATILE [J change L Acdition
HAME POWERS, CHARLES M. SR. 22 NAME
sweeraooress | 1119 ERMINE AVE 23 STREFT ADDRESS
CITY-51-2P WINTER SPRINGS FL 2 4CITY-ST- 29
TITLE D T BELETE 31 TLE "~ [change [ Addition
NAME POWERS, CHARLES M. JR. 22 NAME
seeraopress | 1119 ERMINE AVE 3.3 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 34.CITY-ST-2IP
TIE [T cecete A1 TITLE ] Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 $TREFT ADDRESS
CITY-5T-2IP 4400Y-5T-7P :
TME [T DELETE 51 TLE O Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2 5AGIY-ST-ZPP
THLE | MG BY TILE [JChange [ Addition
NAME - 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY - §T-2IP
14. | hereby certify that tho information ghpplicd wilh this filing gfes not qualify for the exerption staled in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information

indicated on this annua reporl or pplemental annual reglogl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalgn or the receiver or trygfe efgowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changog or arvan altachment wilh am add 0SS

My, Nt O~ L0 Jnn,eaa.aaqn

F.Yr. TS FYL JBI .Y =

2 ; 2 FLORIDA DEPARTMENT OF STATE | M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



