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

PROFIT : :
CORPORATION " canden . Mornam Jun 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # MO4792 (1)

1. Corporation Name

MEGA POWER, INC.

Principal Piace of Business Mailing Address l ||||||“ m |Im ||m ‘Illl ||||| "Il I.IH Im’ III” I’I” IJI“ Iu“ ."'

330 SCARLET BLVD. 230 SCARLET BLVD,
OLDSMAR FL 345773018 OLDSMAR FL 246773018
us ‘ us
. 3. Dale Incorporaled ar Qualified | 8a. Dale of Last Reporl
t 09/05/1984 06/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 592440021 Not Applicable
Sulte, Apt. 4, elc. Suito, Apt. #, elc iti
P une- AR 6. Cenificate of Slatus Desired O $B'75 AddlllICIn8|
@ ;] Fee Required
City & Stale Cry & State 6. Election Campaign Financing 55.00 May Bo
2 -2—8-| o Trust Fund Contribution Added to Fees
Zip Country - Country 8. This corperation has Jiability for inlangible tax under s. 199.032,
;] 25 25| s—ﬂl Fiorida Stalutes Clves e
: 9, | Name and Address of Current Registerad Agoent 10. Name and Address of New Reglstered Agont
: ESTERLINE, OLEN C 81| Name
) 30“ KEY Hmoa m 82| Streot Address (P.O. Box Number is Nol Acceplable)
SAFETY HARBOR FL 34695 .
83
84! City FL 85| Zip Code

! 11, Pursuant fo the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation supmits [his slatement for the purpose of changing its registerad
office or registered agenl, or both, in tha State of Floricla, Such change was authorized by the corporalion's board of directors. | hereby accept he appainiment as registored
4 agent. | am familiar with, and accept tho obligations of, Section 607 (505, Flarida Stalules.

CR2E034 (9/96)

SIGNATURE R I I e L —
Signalwe, typad o printed name of regictared agent and e F applcabie {NOTE Fegisterad Agent signalue requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T Decere 14 THE [J change [ Adgiticn
HAME SCOTT, JOHN 12 HAME
street poness | 293 COLLEGE ST. 8§ 1.3 STREET ADDRESS
cv-st-ze | KELLER TX 76248 14 0ITY-5T- 7P
TITLE P mpEE 21 TLE [ JChange [ Addition
NAME ESTERLINE, OLEN 2.2 NAME
streeraporess { 3011 KEY HARBOR DR. 2.3 STREET ADDRESS
EITY-$1- 2P SAFETY HARBOR FL 2.41Y-51- 2P
ST D [oeceie a1l [ change T Addition
Pl name FULLER, ROGER 32 NAME
© | smeeravonzss | 6525 MORRISON BLVD, STE 110 33 STREET ADDRESS
: | ory-stoze CHARLOYTE NC 26211 34 CNY-§1. 219
i | e D [ otLete FRRTI: CJ Change T Addition
S| Name OUVER, GORDON 4.2 NAME
steer aporess | 9333 DEARBORN ST 43 STRETT ADDRESS
QITY-ST-2P DETROIT FM 48209 4400V-51- 7P
TLE T DELETE 5.1 ILF [JChange [ Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
¢ITY-3T-21P 5.4 CITY-51-2¢
THLE R G 61 THILE [T Change L] Addition
NAME £.2 AME
STREET ADDESS 6.3 STREET ADDRESS
CITY-57-1P 6.4 CITY-51-2IP

14. | do hereby certity that the infermation supplied with this fiing doos not guality for the oxermption slated in Section 119.07{3){1), Florida Stalutes. ) further certify thal the
information indicaled on this annug| roport of pleuental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath. that
1 am an officer or direclor of the ot o=
appears in Blogk 12 or Block

BME ¢ 10 exacute this report as required by Chapler 807, Florida Stalutes; and that my name
ith an address.

QIANATIIDE. Ae 2029 IR 7 7 Lod



