FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P

ROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

F;}incipaI--F_’.‘aoe_omfazrrsiness
382 US 27 SOUTH
AVON PARK FL 33825

| DOCUMENT # P93000009640 (2)

1. Co-poration Name

POWERS BURGERS OF AVON PARK, INC.

VA AR

3. Dﬁé}bﬁ?‘i%éd or Qualfhied r.a. [)aot% ?6 lf’z'%{ gﬁgegon

' Msling Address
382 US 27 SOUTH
AVON PARK FL 33025

| 2. pirdipal Fliace of Husiness T Ve Maiing Address T TR FUTNgmiber T T Tanped For
EJ____ a ) _ Tﬁl e Lo 669?4 " TNot Applicable
i iter + ~ P
., Suite. Apl. 4, etc. | Suile, Ant ¥ elo. 5. Gerihcate of Status Desired I $8.75 AdQ|t|onaI
[22] 27] o ) N - Fee Required
__ Oty & Stale __ City & State €. Election Campaign Financing [l $5.00 May Be
23] 23! Trust Fund Contrioution Added to Fees
| ap . Country | 7ip ) Country 8. Tnis corporalion has hahinty for intengible lax under 5 199.032,
241 2;! 29] 35] Horicla Statules [ ves RENo
8. Name and Address of Current Registered Agent . nd Address of New Registered Agent
81| Name
GREENFELDER, GLEN E. 82| “Strest Address 0 Box Niniber 14 Not Accoutabiey ™™ ]
14217 THIRD STREET
DADE CITY FL 33525 3] T T T i T
(Ba[ city T T JW‘FL 85| Zp Coda

|11 Purstant fo the provisions of Sections E07.0507 a1 B07. 1508, Fiorde Stitvies, 106 above-man
or registered ageat, or both, in the State of Flodda, Such change was authorized by the corporalion's board of directors,
familiar with, and accep! the obligatans of, Secton 607 0505, Flonda Statutes.

d corparalion sabnea this slatement for the porpocs of changing its registered office
I tereby accept the appaint nent as registered agent. | am

SIGNATURE . o . L _ _
Lo Fodrdture el o priited ra e OF L Sreres] agent @ S i @ iecabl __________WE!”"F’ e f-»“'u B . [:t\‘{ i ’u:)-
12. QFFICERS AND DIRECITORS 13. ADDITIONS/CHANGE S TO OF FCEAS AND DIRECTORS IN 12 &
S DT ' ’ NIt RETTT T T T T Do T wdnon o
N&ME GREENFEI-DEH' GA“- P 1.2 HARIL g
SIRFET ALDRESS 36601 ST JOE RD. 1.3 SIREET ADDRESS &
| owvsoe | DADECIMYFL33S2E RIS e &
e L] OREtE 7 1 TILE [JCrange [ Addtisn  1©
MAM 22NANE
SIKEET ADDRESS 2 3ASTREFT ALDRESS
| Cuv-sT-ap o e Mcry-si-ze  f e
TILE [JOELEME 3 1TILF [[] Change ] Addition
NAME 32 NAN:
STRELT ATDRESS 43 STREFT ADDRESS
| Cmyostoae _ I e 340TY-S1-PR [ e . N
TILF ] DELETE & 1TILE [ Change  [] Additon
hAME 42 NAME
STHERE ADRESS 43 SI4EE] ADDRTSS
| Gy -51-2p i ) o Nasomresize o o e
LE L] DELETE 5 1TILE [[) Change  [] Addition
MAME 52 HAME
STREEI ADNKESS 53STHELT ADDRESS
| COTY-51 2 o —— S400Y ST 20 o - _
e (] DELETE 6 1TILF [ Change  [] Addition
HaME 6 7 NAME
SIREET ADDRESS B 3SIREFI ADDRLSS
CAv-s1- P . Rsacvsiae | o o

oalh; that | am an officer or dird
appoars in Block 12 or Block 1

SIGNATURE: ¥

14. 1 do horeby certify that the informe

s filko s voluntarily fantished and doss nol quaity for the exermplion stated in Stction 119.07(3 (), Fioroa Swattes 1 fother |
wial report - suppleniental annual repont is trae and accurate and that my signatu-¢ shal have the sam= legal effect as if made under
@ poratich or tha receiver or trustee empowered to execute this repor &= e e by Chapter 607, Flonda Statutes; aad that my name

ytadment with an address. .-

251—5"13”
I

OF SIGNING DFFICER OR DIRECTOR




