FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

[ ngggggﬁgl\l FLOF"SD: [;EPA:T:EN.:‘::F STATE Apr 09 1 99 7 8 : O O am
i ANNU;;—QR;PORT ; ‘“ NE Secretary of State Secretary Of State

DOCUMENT # N12863 (9)

1. Corporation Name

FLORIDA ANTIQUE POWER CLUB, INC.

IO A RERR AR

" Principal Piace of Business Mailing Address
5 | DAN SWEEY DAN SWEET
=1 B30 KIRKWOOD TERRACE N €30 KIRKWOOD TERRACE N
' R F ST PETERSBURG FL 337011616
ﬁg PETERSBURG FL 33701 us B 3. Date Incorporated or Qualified 8a. Date of Last Report
12/31/1985 04/05/19%6
= 2. Pringipal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
" P 59-2637240 Not Applicable
L 8lc, ile, Apl. #, elc. ) = —-1
sute. Ap.l #. et Sulle, Apt. #, et 5. Certificate of Siatus Dasired m $8.,75 Addiional
22 ;ﬂ Fee Requlred
: City & Stete Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 10 Fees
Zip Country zZip Country 8. This corporation has liability for infangiblg jax under . 199.032,
| 25 20 30] Fiarida Statules [ Yes E}ﬂNo
” : 6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
¥ 81] Name
%7 SWEET, DAN 82| Street Addrass (P.O. Box Number is Not Acceptabio) B
630 KIRKWOOD TERRAGE NORTH
ST. PETERSBURG FL 33701 &
84| City FL 851 Zip Code

11, Pursuant 1o the provisions of Sections 617 D502 and 617.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

|
CR2EQ37 (9/96)

SIGNATURE . . - ——
Sigrature, typod of printed name of togistared agont and tille il applicable [NGTE- Ropistered Agent signetura roguirsd whon reinstating} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
Cof e D [T DELETE 11TTLE [T Change 1] Addition
S TYY': FISHER, LESTER 12 NAMIE
' swreeraporess | 2403 CEDAR CT. 13 STREEY ADDRESS
Ciy-§1-2P NEW PT RICHEY FL 14GITY-87-2F ‘
MLE Y] T oeLeTe Z1TIIE Tl Crange [ Addition
NAME CORUM, HAL J 2.2 NAME
sigeranontss | 5636 1018T CIRCLE NORTH 23 STREET ADDRESS
CITY-51- 2P PINELLAS PARK FL 34666 2. A0NY-5T- 2P
TITLE 8T [} DELETE 31TILE O change T addition
HAME BOWEN, BONNIE L 32 NAME
seeer aboress | 6145 CEDAR STREET, NE 3.3 STREET ADDRESS
CY-§1-2P ST. PETERSBURG FL 34.CIY-§1-2P
TME D T ceLete FERIIT: [T change [ Addition
NAME BOWEN, MIKE 4.2 RAME
sweevaponess | 8145 CEDAR STREET, NE 43 STREET ADDRESS
CITY-§1-2P ST. PETERSBURG FL 33703 44CIY-ST-7P
TMLE P L1 pecere 59 TILE [Icrange  [] Addition
mve | SWEET, DAN 5.2 NAME
street aobkess | 630 KIRKWOOD TERRACE, NORTH 53 STREET ADDRESS
CiTY-$1- 2P ST. PETERSBURG FL 540ITY-S1- 2P
me [T ceLeTe 61 TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51- 2P 6.4 CITY-51- 2P
14. | do hereby certify thal the information supplied with this filing does not quality far the exemptlion slated in Section 119.07{3){1), Florida Statutes, | further cerliy thal the

Intormation indicaled on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporation or the recgiver or fruslee empowered to execule this reporl as required by Chapler 617, Florida Stalules; and thal my name

appears In Block 12 0%13 it chingod o1 g achment with an address.
CIGNATIIRE: 2 Lossliait sy

Ueddeddhal (o1 1LE:] 1y %7 !?/3/{‘//'.5}{./7;




