FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIGCA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

POWER PLUS SYSTEMS, INC.

DOCUMENT # P93000033613 (9)

Principal Place of Business

4453 PLUMOSA STREET
SPRING HILL FL 34607 $

Mailing Address
4453 PLUMOSA STREET

PRING HILL FL 34607

A0 AR

. Date Incorporated or Qualified

05/06/1993

3a. Date of Last Report

06/27/1995

2. Principal Piace of Businass 2a. Mailing Address . FEI Number Applied For
[21] 26 59-3205758 Not Appicable
_, Sule. Apt. #, efc. Suite, Agt. #, elc. . Cerlificale of Status Desired 0 $8.75 Additionar
22| 27 Fee Required
City & State City & State . Election Campaign Financing $5_00 May Be
El ?ﬂ] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corporation has habifity for injangible tax under s 199.032,
24] 25 29] 30] Florida Statutes O ves &o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Name
COVERT, HAROLD W 62| Steet Address (P.0. Box Number 1s Not Acoeptable)
4453 PLUMSON STREET
SPRING HILL FL 34607 83
84| Ciy FL |as| Zip Codo

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes

, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes,

A g

familiar withaan sccegt the obligations of, Section 07,0505,
SIGNATURE ___ ,,S,\,b eoo:——— Nord D W CoueeT ‘
Sigriature. or pivted nane of regislerad agent and titlo appircable NOTE: Ragistered Agent signaure requred whan rein.;arr.q\

DATE ~—
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 §
TITLE PST O beloe 1ATILE D1 thange [ Additon | =
NAME COVERT, HAROLD W 12 NAME 3
steeer aooress | 4453 PLUMSON STREET +3 STREET ADDRESS &
CHY-51-2P SPRING HILL FL 24607 14C(TY-5T-21p &
TIHLE [J GELETE 2 1TNE [ Crange  [] Addition  |©
NAM: 22 NAME
STREFT ADDRESS 23 STAEET ADDRESS
| ciy-si-ze 24 0Ty -51-2P
TIE [ DELETE 3 1TITLE {7 Change  [] Additicn
NEME 22 NAME
STRFET ADDRESS 33 STREET ADDAESS
CITy-51- 2P 3400TY-5T- 2P
TIILE [] DELETE 4.1 TMLE [ Change  [) Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-8T-2f 44CITY-87-21P
1LE [ DELETE 5 1TIILE {7 Change [ Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-71P 54LITY-ST-2IP
TIILE [] DELETE § 1TITLE [J Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
eIy-51-210 64 CITY-ST-2P

oath; that | am an officer or director of the corporation or

the receiver or trustee empowered 10 execute this report as reuired by Chapter 807, Florida

appears in Block 12 ar Block 13 #f changad, or on an attachment with an adoress.

\)\ G,-r‘o\s w (’.on.ﬂ'

14. | do hereby certify that the information suppled with this filing is voiuntarily furmished and does not qualify for the exemption stated in Saction 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and 1hat my signature shall have the sam

6 legal efact s if made under
Statutes; and that my name

571-257P

SIGNATURE: %AQ?J’M—/

NAME OF SIGNING OFFICE# OR DIRECTOR
|9 N

Ay (352) 5%




