DOCUMENT # M31254 ()

1. Corporation Name

POTENZONE POWER PRODUCTS INC.

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

PROFIT g
CORPORATION
ANNUAL REPORT

Bandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CGORPORATIONS

LR

K rnrﬁéi-}‘-ia(:(;‘Bfm{l;{'s;-i-rnr;.éé Mailing Address
8720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246220
us Us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principar Piace of Busmess 2a. Mailing Address 4, FEI Number Applied For
EX . 26] 592733554 Not Applicablo
. Suile, Apt. #, eto Suite, Apl. #, ele. iti
1 e A [ I P B. Coertificate of Status Desired (] $8'75 Addltional
ggj o o ;ﬂ Fee Reguired
|, Gity & Stan | Cily & State 6. Election Campaign Financing $5.00 Mey 80
ggl e § 281 Trugt Fund Contribution 0 Added to Fees’
2ip Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
[3_‘!] el ?5| ;;] m Florica Statutes Mives [JwNo
8, Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
POTENZONE,RICHARD B Name
23585 S.W. 214 PLACE B2| Strest Address (P.O. Box Number is Not Acceptable)
ROMESTEAD FL 33031 8
84| City FL 185] Zip Code
|71 Parsuant 10 the provisions of Secbons 607 0502 and 607. 1608, Fionda Stalutes, he above-named corporalian submits this statement for tha purgose of ¢changing its registered

oflice o registercd agent, ar bolh, in the $tale of Frorida. Such change was authorized by the corporation's board of directors. | heraby accept t
agent | ar faniiar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes

o appointment as registered

SIGNATURE -
Bt atre dyped g e canoe ol megstened ageat and tdle  appoicable, {HOTE- Registored Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P50 [T oeueTe 13 TILE [JChange L] Addition
el POTENZONE, RICHARD 12 NAME :
siweet anchess | 23585 SW. 214 PLACE 1.3 STREET ADDRESS
civ-si.ze | HOMESTEAD FL 14 CITY-5T- 2P
e V1D L DRCETE 2.1 TTLE [l crange [T addition
HAMF POTENZONE, CHRISTINE 2.2 NAME
srreet anorrss | 23585 S.W. 214 PLACE 2.3 STREET ADDRESS
trysz¢ | HOMESTEADFL 2.40IY-51- 2P
BT [T oeLere 31TITLE [dchange [ Addition
ar 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
| cvestae | o - 34 CY-ST-TP
me T oeLETE 41 TIILE [T Change [ Addition
hAME 4.2 NAME
SUREE T ADDRE S, i 4.3 STREET ADDRESS
o ) 44 CITY-51-2P
it T oeete S1TITLE - [ change [T addition
- HAME _ 52 NAME
SIREET ADDHLSS 5.3 SIREET ADORESS
BITy-S1- 21 54 GITY-51- 2P
T TR "1 DELETE 61 TITLE ' [ Change — LT additon
“hAM 62 NAME
SIRTE L AIDRESS 63 STAEET ADDRESS
onvsear | § £400Y-5T-2p
14, | do heretsy certily that tha inlormation supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further gertify that the

SIGNATURE:

information incheatid on this annual report ar suppiomental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an ofhicor ar director obahe corporaton or tha receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

: é FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)

appears i Block 12 or Blafk 13 1 changed,_or on an attachment with an address.
o~ {
/2~ 97
Date i

2 : o .
. djg;>9 ' RICHARD POTENZONE
SIGHATURE AND TYPED OFPAINTED KAME (F SIGNING QFFICER OR DIRECTOR Daytima Prone ¥



