FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION GF CORPORATIONS

DOCUMENT # N12863 (9)

1. Corporation Name

FLORIDA ANTIQUE POWER CLUB, INC.

(VAT

Principal Place of Business Mailng Address
DAN SWEET DAN SWEET
630 KIRKWCOD TERRACE N 630 KIRKWOOD TERRACE N
ST PETERSBURG FL 33701 §T PETERSBURG FL 337201
s us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
v 76) 59-2637240 Not Applicable
it t. #, elc. . - H, . iti
Sute. Apt. #, etc Sute. Apt. 4, etc 5. Certificate of Status Desired $8.75 aadiional
EI a Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
??.—I EI _ Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation has abilty for intangible 1ax under . $99.032,
?;[ El g}—l EE] Florida Stalutes O Yes R'No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MNane: >
LESTER FISHER ey D VIRP W A
82| Strect Aduress (P.O. Box Numpber is Not Acg lable)
14100 MCCORMICK DR 4y PR S L T 27
TAMPA FL 33626 83
84 Cn 85 L%p_ Code
7 ﬁ ForsBirrg FL F 20 /7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- named corporation submits this staternen forfﬁéﬂ) purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporabon s board of directors. | hereby accep appointment as registered agent. | am

familiar with, and Pl the obligations of, Section 817.0503, Florida Statuts;.)
SIGNATURE ﬁ;‘?\_ _!_—_—_g;;uig_?___  Den (S e ¢’7 é}‘:&s ;) S ";'/ &

“Signfnure ¥yped o printed narme of registered agent and e 1 @ho-catie INOTE  Ficgislered Agent sgnalure resq.irad wher rensfitegh &
12, OFFICERS AMD DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND LIRECTORS IN 12 o
TITLE D [JDELETE 11 TILE ((1Change  [7] Addition g
NAME FISHER, LESTER 1.2 NAME 5
steeer aooess | 2403 CEDAR CT. 13 SIREET ADDRESS o
Cny-s1-2Ip NEW PT RICHEY FL 14CTY-§T-7P &
T v [JDELETE 21 TITLE [change [ Addition | O
NAME CORUM, HAL J 22 NAME
street anoress | D638 1015T CIRCLE NORTH 273 STREET ADDRESS
CHY-§1-21p PINELLAS PARK FL 34666 2 40TY-51-29
TITLE 3] [C]DELETE 31NILE [JChange  [] Addition
NAME BOWEN, BONNIE t 32 NAME
streer aooness | 6145 CEDAR STREET, NE 33 STREET ADDRESS
CITY-Sr-71 ST. PETERSBURG FL 34.00y-51.20 |
TLE D [ICELETE L1TME [IChange [ Addilion
NAME BOWEN, MIKE 4.2 NAME
streer anoress | 6145 CEDAR STREET, NE 43 SIREET ADDRESS
CITY-S1-7P ST. PETERSBURG FL 33703 ascmistze o [
TITLE P [IDELETE 51TTLE [Change 7 Addilion
MAME SWEET, DAN 52 hAME
siaeer anpress | 630 KIRKWOOQD TERRACE, NORTH 53 STREET ADDRESS
GiTY-S1-2P ST. PETERSBURG FL 5.4 0ITY-51-2
i D poeLETE 61 TITLE CJcrange L} Addilion
NEME MAYHALL, JOHN £.2 NANE
staeer aopress | PLO. BOX 188 N/A 6.3 STREE] ADDRESS
CY-S1-2P RIVERVIEW FL 33569 6.4 CITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sectian 119.07i3)ik}, Florida Statutes 1 furthar
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ©r on an attachment with an address.

SIGNATURE: Qﬁﬂ\_% 7 Do Stwee] 2596 SI2/700

G OFFICER OR DIRECTOR Thaater " Dhaytime Prna K




