SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁ’"“"‘ Tﬁ( FLORIDA DEPARTMENT OF STATE
CORPORATION . (; L J_fé‘ Sandra B. Mortham
ANNUAL REPORT ‘i & Secrelary of State

=3
=l o
1996 % G-AL oy —  PPpOFeromonC |
DOCUMENT #  M31254 (9)
POTENZONE POWER PRODUCTS INC.

Pnincipal Place of Businass Mailing Address ‘ |I|‘I|” |I| mll "I|I ‘||I| |“H I|I| |1| Il) ||||‘ I‘l" |‘I“ |l||| IIII

9720 PINES BLVD. §720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us 3. Date Incorparated or Cualfied 3a. Date of Last Report B
04/30/1986 | 08/10/1995
2. Principal Place of Busingss | 2a. Mailing Aadress 4. FEINumbeér Appled For
m . 2€[ . 59‘2733554 Mot Apgacabla
Suite, Apt #. elc Suite, Apl #, etc it
P wie- Al ¢ 5. Cerlificate of Status Desired D $8.75 Adc-imonal
;l 'ﬂ - Fee Required
City & State Crty & State 6. Election Campaign Financing [ $5.00 May Be
;;I L El Trust Fund Contribution Added 10 Fees
Zip Country Zip | Counlry 8. This corporation has |-atalty for intangible tax under s 199 032,
24] |25 ~asl - 30] Florida Stalules v [T e
g, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTENZONE, RICHARD
23585 SW. 24 PLACE 82| Street Address (PO Box Numner is Not Acceplabile)
83
HOMESTEAD FL 33031
84| Cuty FL ’85’ Zip Cadle

11. Pursuant ta the provisions o Sections 607.0002 and 607 1508, Florida Stalutes, the above-named corparalion submils th s slaternant for 1
oflice or regislered agant. or both in Inc State of Flarida Such change was authorized by the carporation’'s board of diestors | herutiy as
agenl | am familiar with, and accept Ine obiigations of, Section 607 0505, Flonda Statutes

s parpose of changing its registeced
Ot e appaintment du registordd

CROE034 (3/96)

SIGNATURE i e . e

Sigrarare typed 6r pr clen fame of rg i) Eujer il AC LEE W @it Al PNDUE Py storedt Ageaal 8 gruafom redqneed whigs re csal i) DacE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE PSD [ ] oRETE IRRIA: [T thange [] Adation
NAME POTENZONE, RICHARD 12 NAME
smeeraponess | 23585 S.W. 214 PLACE 13 SIHELT ADDAESS
CITY-ST- 2P HOMESTEAD FL 14CITY-§1-7P
YILE VTD []J oeeere 21 TITLE ] change T Addition
NAME POTENZONE, CHRISTINE 2ZNAME
steeeTanoness | 23585 S.W. 214 PLACE 2 3STRELT ADDRESS
Ciry-S1-2¢ HOMESTEAD FL 2 4CIY-51-2P
T LI orere 11 HILE [ 1 change” [] Addeon
NAME 12 RAME
STREET ADDRESS 13 STHEET ADDRESS
CiTY-S1- 2P o 14 CIlY-ST-2P .
Te [ ] oecere 41 TIILE L] Crange [ ] Adddion
NANE 4 2NAME
STREET ADORESS & 3SIHECT ADDRESS
CIIY-ST- 2P L4 CHY ST-2P
it [] e 51TIRE [T Change ] #ddton
NAME 52 NANIE
STREET ADDRESS $ 53 STREEI ADDRESS
CITY-ST- 2 540I1Y-51-2F ]
TILE [J etere 61 TIILE T cnage ] magion
NAME §2 HAME
STREET ADDRESS 63 STREET ADDAESS
Ty -S1- 2P BACIY 1.2

14. | 0o hereby cerlify that the infarmation supphed with this filing is valuntarily furnished and does not gualy for the exemption stated in Section 119 C7(3)(x), Flonda Statutes |
further certify that the infareator: indicated on his aniual report ar supplomenta annua’ report is luc and accurate ana thal my signat.are shal have Ihe same tega’ effe
made under vath thit | am anafhcer or dreclor of the corparatian or the recaiver ar trustes empowaersd 10 execute this report as red red by Crnaptar 617, Flonda Swastes, and
that my name appears in B:plk 12 or Block 13 1f ghanged, or on an altachmen? with an address

’ S s !
SIGNATURE:

. .

¢

s
Y A

J y v ' A PR
[ i e £ _fg.-.r..:' R R FAU ST Wt o A RSN G
SIGNATURE AND TYPEDOR PRI'ﬁD MAME OF SIGNH OFFICEA OR DIRECTOR




