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

) PROFIT —_—:; FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
E CORPORATION T Sandra B. Mortham
; ANNUAL REPORT

Secroary of St Secretary of State

DIVISION OF CGORPORATIONS

1998

POCUMENT # P93000052369 (4)
INDUSTRIAL POWER SERVICES, INC.

(GG R

18821 ROCKRIDQE RD 16821 ROCK RIDGE RD
POLK CITY FL 33963 POLK CITY FL 33868
us us DO NOT WRITE iN THIS SFACE
3. Date Incorporated or Qualified
. , 07/22/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25) 50-3107871 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P e ApL . @ 5. Certificate of Status Desirad | $8.75 aadiionat
El E Foe Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution E] Added to Fees
Zip Country fip Country 8. This corporation owes or has pald the current year Intangible
i 24] [25) o rZ;f 30 Parsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
: ADAIR, DOROTHY D. 81] Name
L& 16921 ROCK RIDGE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33888
ot [:x]
£
i a4| City FL 85| Zip Code
T 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils.registered

office or regislerod agent, or both, in the Slate of Florkda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agant. | am famlbar with, and accopt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

- | SIGNATURE e
‘T Slgnature’ typed of phinted name ol registered agent and hile 1 apphable (NOTE: Regista-ed Agent signature required when reinslating) DATE
312 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b | e P [ DELETE 11TILE ‘Tl change [T Addition
ke | NaME ADAIR, ROBIN A 1.2 NAME
= 1 sweerappress | 18821 ROCK RIDGE RD 1.3 STREET ADDRESS
L] cmv-gr-ze CITY FL 14CITY-ST- 2P
| TmE CToziee 21TNLE TJ change [ Addition
y] NAME ADAIR, DOROTHY 2.2 NAME
5 | smezvaooress | 18821 ROCK RIDGE RD 23 STREET ADDRESS
FlLom.sr.ow POLK CITY FL 2 4CITY-S1- 2P
¢ [ e T DeLETE LTI NV " Change . DR Addilion
L e 3.2 NAME TJunmiar Ra\l Pambe )
®
£ ST AODREsS 3.3 STREET ADDRESS ‘\a: ’Jb\‘\'a\l‘a e
< _cmr-st.zw 34 G1TY-ST- 29 wovrniale L 33923
- me ] DEtere L£1TLE " Change L] Addifion
; HANE 4.2 NAME
g:] STREETADDRESS 43 STREET ADDRESS
;,‘f CRY-ST-29 44 CITY-5T-2IP
3 T T DECEre 51TILE T change [T Addition
'Y" NAME 5.2 NAME
] STREET ADDRESS 5.3 STRELT ADDRESS
=1 cnv-st-z SACTY-ST-7P
1 me 7 DeceTe 61 TILE T chaage  [J Addttion
‘3 _HANE 5.2 NAME
| SIREET ADDRESS 63 STREFT ADDRESS
1 ony-sT-2e 64 0ITY-ST- 2P

14. | heraby cerﬁfz that the information supplicd with this Hling does not qualify for the exemption staled in Section 119.02(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an

officer or director of the corporalion of the receiver of trustee empoweted 10 exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod s on an altachment with an %&

ey LIl Y. / N /’)ﬁ’/l: /fﬂ)"‘\ ' U/? Z/Oy

e




