FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

Y

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P26782

1. Corporation Name

POWER EXPRESS, INC.

Principal Place of Busincss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(3)

T Mailing Addross

FILED
May 12 1998 8:00am
Secretary of State

R T

2101 N WILLOW AVE. PO BOX 470408
BROKEN ARROW OX 74012 TULSA OK 741470408
us DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualified
S 11/07/1989
2. Principal Place of Business 28, Mailing Arldress 4, FEI Number Appliad For
FI 77777777777 o __k”@ o 35’1562476 Not Applicable
Suite, Apl 4, &ic. Suiley, Apt #, ol it
g P ¢ ., e AR Rl 5. Certiticate of Status Desired O $8.75 Additional
;2—! - 27] Fes Required
City & State . Cily & Stale 6. Elaction Campaign Financing $5.00 may Ba
E e gg] R Trust Fund Contribution Added 1o Fees
Zip _. Cauntry . Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;;I 25[ e 2a ?‘ﬂ Personal Property Tax due June 30. Yes [] No
§. Name and Address of Current Registered Agemt 10, Name and Address of New Regleterad Agent
CALEHT. JACK 81} MName
PROFESSIONAL ADJUSTERS‘ INC. 82| Street Address (P.O. Box Nurmber is Not Acceplable)
1410 BIRD
MIAMI FL 33146 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisans of Seclions 6070003 and 607.1508, Flonda Slalutes, the above-named Gorporation submits this stalement for the purpose of changing iis regislered
office or registered agenl, or both. in the Slale of Horida. Such chiango was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | am famit:ar with, and accept e obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE e ) —
Signalura, lw_ﬂ‘_“_r[ priddt fuart ¢ A agent #applcable {NOT[ Registored Agent sigisalute 1equired when reinslating) DATE
12. OFFICE S AND D013 CTOMS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE ] DELETE 11T [JcChange [ Addition
HANE RAYL, RODNEY T 12 NAME
sweeTanoress | 9409 W. HARTFORD 19 SIREET ANDRESS
oITY-ST-2F BROKEN ARROW 0K 14G1Y-51- 20
TITLE CEOT 1 oeLETE 21T [T Change [ Addition
NAME BUSCH, BRIAN R, SR. 5.2 NAME
stazer noress | 928 E 1200 N 23 STREE) ADDAESS
CITY-§T-2¢ CHESTERTONIN , 2ACITY- §1-23
MLE T T LT oRETe 31TILE [ change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
GiTY-ST- 2P e 14 CITY-57-2P
TMLE ] DELETE 41701E [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRLSS
CITY-§T-21P B o 44 CITY-51-71P
TITLE T bereve 51101E T change [ Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIT-S1-7IP . 54 OTy-5T- 1P
TIME [T oeteTe 6.1 TITLE [T change ] Addition
AN 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-ST-2P 64GITY-ST- 2P

Block 12 or Block 13 1l changed, ar on an atlachn

IR AT I . (RA;,’ (P f?n,g, 2 j..

nent with an address.,

mk;s\._ ™ q);nrmf D

Y _an.ar

1#. | hereby certily (hat the nfarmalion supgied with tis Ting does nol qualily for the exemption stated in Section 119.07(3)0), Fiorida Statutes. 1 further cerlily thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver o Tustee cmpowered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

A1 AN ~ i

CR2E034 (10/97)



