FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| :
CORPORATION Sandra B, Mortham ay 23 1997 8:00am
ANNUAL REPORT Socrny ol S Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # P93000033613 (9)
POWER PLUS SYSTEMS, INC.
A A G
4455 PLUMOSA STREEY 4453 PLUMOSA STREET
SPRING HILL FL 34607 SPRING HILL FL 34807-2420
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/06/1993 04/20/1896
w2 Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
L?’l] . Zﬁ—! 56-3205756 - ' 5 Not Applicable
Suwite:, ApL &, ele Suite, Apl. #, etc. " B B.75 Additional
E—z ) ) 5. Certificate of Stalus Desired [ Fos Raquired
__ Ciy & Statg City & Stale 8. Elgction Campalgn Financing $5.00 May Bo
2}[ ;ﬂ Trust Fund Contribution Added to Fees
| dn _ Country | Zip Gountry 8, This corporation has liability for intangible taxender s. 189.032,
24 rzs] 2;1 [30] Florida Statutes [} ves B}Nt
9. Name mnd Address of Current Registered Agent ) 10. Mam# and Address of Now Regletered Agent
COVERT, HAROLD W 81| Name
4453 PLUMSON STREET 82| Streel Address {P.O. Box Numbey is Not Acceplable)
SPRING HILL FL 34807
B3
84| City FL 85| Zip Code

31 Flrsuant 1o This provisions of Sections 607.0502 and 6071508, Flonda Siatutes, the above-named corporation SUBMILS This Statament for he puUTPOsa of changing s registered
aflice or Yegistered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl T am faniliar with. and accapt the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURL - .
Slgratmg, typad or porkcd rame ol registsced pgent and itlo # apglcable NOTE: Registersd Agert sighaturs requited whan rainlalingl DATE
12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PST [T oECere 11TALE [ change T Addilion
hente COVERT, HAROLD W 1.2 NAME
sikeer aovriss | 4453 PLUMSON STREET 13 STREET ADDRESS
CY-§1-7P SPRING HILL FL 34607 5.4 CITY-8T-21P
e [ oetete 21T [T change T Asdition
NAME 27 NAME
STREET AGDRISS 2.3 STREEY ADDRESS
oY S 2.4 CITY-ST-2IP
T T DELETE 11 TmE [JGhange L Aadition
NAME 5.2 HAME
STREE] ADCRESS 3.3 STREEY AODRESS
ETE-S1- 20 34, GiTY-ST-2P
T T [ oELETE A1TMLE [Ttrange L Aagition
NAME 4.2 NAWE
SIREEN ADDRFSS 4.3 STREET ADDRESS
IRSIASELEF S 440ATY-SY-2P
THE I DELETE STILE [ Change ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 — 5.4 CITY-S1- 2
e [T pEcEE B.A TITLE O Change [} Addition
N 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| tnv-siae 6.4 0I1Y-5T-2P
14, 1 do hereby cartity that the information supplied with this fising does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information nd.cated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 arvoan officer of director of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: sm%é%&v v i_{::mﬂ;NAME!{TFSIGNINGGFFICEEG;!;!NEEETE”R[) sr/\\" Q"\ (g-S'LJ 5‘?1'1‘5?‘{?

Date Daytirna Phone #

CR2E034 (9/95)



