A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000018898 (5)

1. Corpoaration Name

D-BOE POWER PLUS INC.

AT B

Il

Principal Place of Businoss Mailing Address
1306 HYPOLUXO RD. 961 BOLENDER DR.
LANTANA FL 33462 DELRAY BCH. FL 33482
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
— 03/04/1993
2. Principra! Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] |28 650411832 Not Applicable
Suite, Apt #, ol Suite, Apt. #, otc iti
»l wie. Ap ete - wie. Ap ° 5. Certificate of Status Desired i $8'75 Additional
22 . 27] Fesa Required
Cily & State | Cily & Stata 8. Election Campaign Financing $5.00 May Be
'5_1 25] Trust Fund Confribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible —1
24 ra 20 30' Persanal Property Tax dug June 30. ves [INo
. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglsterad Agent
DAGATA, WILLIAM J B1[ Namo
941 BOLENDER DR 82| Street Address {P.O. Box Numbker is Not Acceptable)
DELRAY BCH FL 33483
83

asJ Zip Code

84| City FL

11, FPursuant 1o tha provisions of Sechions 607.0502 and B607.$508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agont. o both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as rogistercd

agont. | am famphar with, and accepl 1hg obligations of. Spction 607.0505, Florida Statutes.
SIGNATURE (2L v S /éﬁé 2 o 1598
Sigidto. typed o pondld name of regisgfed agont e f apphcatie (NOTL Regislared Agenl signature recquired whan reinstating) DATE

12. T OFFICFRS AND DIRECTORS 13, P ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD 1 oEieTe 11 TITLE V‘FE/T' [ Change [N Addition
NAME DAGATA. WILLIAM J. 12 NAME MamisTtA Da g aTH

seerapoeess | 961 BOLENDER DR sasmeeracoress | 3 7a & Aamlia Drive No

CITY-S1-2IP DELRAY BEACH ¥L 33483 1.4 GHTY-ST-2IP Delray Bench, Fl 334945

THLE ST T DEETE 211ME Y [] Change [T Addition
NAME ~DAGATA-PATRIGIA- 22 NAME

sireer aporess | ~HGH-BOLENDER-DR=- 23 STREET ADDRESS . -

CITY-ST- 2P DELRAY-DEAOH-FL-85483 2.4GTY-SF-2F ’

TITLE T DECETE 21 TITLE [T ¢hange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GITY-5T- 2P 34.CITY-ST-2P

TINE ] DELETE 41 TTLE [J change [T Addition
NAME & 2 NAME

STAEEF ADDRESS 4 ISTREET ADDRESS

CiTY-ST-2IP 44 DITY-ST1- 7P

TITLE [T oeceTe 51TILE [Jchange [T Addition
NAME 5.2 RAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-51- 2P 5.4 CITY- ST-2P

Tinee L) DELeTe 6.1TIILE [Jchange [T Addition
MAME £ 2 NAMEE

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY- ST 2P

14. | hereby cerlily thal tho inforriation supphied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report or supplomentat annual report is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officar or diroctor of the corporalion r the fecolver of frustee smpowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 (I changed, or ot an atachmonl wilh an address ‘r","-rs—, 202%

SIGNATURE: M%aféi R IR  Heygeogp -

CR2E034 (10/97)



