FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M04792

1. Corporation Name

MEGA POWER, INC.

Principal Place of Business

330 SCARLET BLVD.
OLDSMAR Fi_ 34677-3018

Mailing Address
330 SCARLET BLVD.

OLDSMAR FL 346773018

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 018 ***150.00

AR AT NN

DO NOT WRITE IN TH S SPACE

us Us
3. Date Ir corporaled or Qualifed
09/05/ 1984
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 59-2440921 Not Applicabie
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
»—i P 5. Certifcote of Status Desired O $8 75 A:ld.ltlonal
22 ;] Fee Required
City & State Cily & State 6. Electio ' Campaign Financing 0 $5.00 niay Be
E\ 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l IE\ 29 Personal Property Tax. Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ESTERLINE, OLEN C 82] 5 dress (P.O. Box Number is Not Acceptabl
3011 KEY HARBOR DRIVE treet Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR FL 34695 83
84| City F L 85| Zip Cuode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz
agent. am familiar with, and ac cept the obligati yns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose 3f changing its r:gistered
tion's board of cirectors. | hereby accept the appintment as registered

SIGNATURE
Signature, typed or printed na: 18 of registared agent id il i applicable. NGTi - Regisiered Agent signalure requ red when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CGHANGES TC OFFICERS AND DIRECTOF S IN 12
TILE S gl DELETE 11 TMLE Secretary [[]Change *] Addition
NAME SCOTT, JOHN 12 NAME David Haynes
STREET ADDRE 38 i&ég%ig%gg s LASTREETAODRESS | 10225 Ulmerton Rd, #11-B
CITY-ST-21P 14 CITY-ST-2P
e P U DELETE 21 TME Largo—FE 337713538 TiChange [ Addiion
NAME ESTERLINE, OLEN 22 NAME
streeTaooress| 3011 KEY HARBOR DR. 23 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 2.4 CTY-ST-ZP
TITLE D [] DELETE 34 TITLE [JChange [ Addition
NAME FULLER, ROGER 32 NAME
streeTanoress| 6925 MORRISON BLVD, STE 110 3.3 STREET ADDRESS
CITY-ST.ZIP CHARLOTTE NC 28211 34 CITY-ST-ZP
TIME D ] DELETE 41TME Treasurer Y 1Change [T Addition
NAME QUVER, GORDON 4.7 NAME
streeTAboress| 37851 AMBER DR 43 STREET ADDRESS
CITY-5T-ZP FARMINGTON HILLS MI 48331 44 CITY-ST-ZPP
TME L} DELETE 51TME Cichange ] Addition
NAME 5.2 NAME
STREET ADDRE'iS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ peLeTE 61TME [dChange [ Addition
NAME 52 NAME
STREETADDRE!S £ STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-2IP

14. | hereby/ certify that the informat on supplied with this filing

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the inf rmation

indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation or thyfPeceivaror trests

Block 12 or Block 13 if changed or o/

SIGNATURE:

OlorC.Esttne, Foss o 4/

ecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

UBULLMS

4 Daylime Phone #

CR2E034 (11/98)

Jog 9138554669




