1. C

' DOCUMENT #

| Pricipal Flazn of Busmness

FILED

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 s

&
Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

orporahon Nama

AMERICAN POWER TEE'S INC.

Mailing Address

AR A

158 NW. 135 8T, 4150 NW, 135 ST,
A A
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4638
Us us 3. Date Incorporated or Qualiied | 3, Date of Last Repor
iai'.""FTr’iéTéibéil Flace of Basiness 2a. Mailing Address 4. FEI Number Applied For
al — 26] 650428578 Not Applicable
Stile, Apt. # Suite, Apl. #, elc. it
g e I e, ApLE, ol 5. Certificate of Status Desired O 58'75 Additional
yj e ;7] Fee Required
,,,,, City & Stata |__ Cily & State 6. Elction Campalgn Financing $5.00 May Bo
E@J i e 25] Trust Fund Contribwtion Addod to Fees
A | County Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
2] 25| [20] [30] florida Statutes Yos ] No
o9, Name and Address of Current Reglalered Agent 10, Name and Address of New Registersd Ageni
1
ZENO, EU 81| Name
4185 NW 135 8T 82| Street Address (P.O. Box Number is Nol Acceptable)
A
OPA LOCKA FL 33054 83
. 84| City 85] Zip Code
e FL ]

|41, Pursiantio the provisions of So

SIGHATURE

olfice o rogisterad agent, or bothixe ] C 7
agert 1 am familiar w.lh, and acedpl Iheekligations of, Section 607 0505, Florida Statutes.

o

07.0502 and 6071508, Flarida Siatules, The abave-named corporaiion submits this stalemeant for the pur
the Stale of Fioriga, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

e of changing lis registaréd

torecl agent and Lk 11 applicabio

o Fu g ramn of fiy

(NOTE: Registerad Agent sighature requiréd when ronatating)

DATE

:jg; - _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T [ oeLete 1ATIRE [T onange ] Addition
NAYE: ZENO, ELI 1.2 HAME
srert anciess | 830 NW 81 AVE 1.3 STREET ADDRESS
g S1 0 PLANTATION FL 33324 14.6IrY-5T-21P
T ] DELETE 21 TITLE TY Charge L Addition
KR 2.2 NAME
SIKEETADLIRESS 2.3 STREET ADDRESS
CIY-S1 pp 2 A0NY-ST- 2 :
BT I oeLeTe 31 T0LE [T thange  [J Addition
MM 32 NAME
STREED ADDAESS 33 STREET ADDAESS
| covesew 34.CITY-ST- 2P
1IN 1] DELFTE 41TITLE T crange [ Addition
NAME 4.7 NAME
SIREET ADLRESS 4.3 STAEET ADDRESS
L eav-si-ae | 44 CiTy-81-2IP
i [T oeLeTE 5.1 TILE ] Change [ Addition
MMt 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Clly-§t 2 54 CITY-ST-7IP
T D T 7 veLETE 61 TIIEE [T hang: 1] Addition
A 6.2 NAME
STHEE | ADORESS. 6.3 STREET ADDRESS
| orvestoe | /) 64CTy-S1-20 |
14, | o hereby centify that tho information supplied yhiR this filing doos not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahon ind-cated on this annJaal repord or sy,
tam an oficer or director of the corpaoration or
appaars in Block 12 or Block 13 if changed.,

on an attaciment with an address
—————®

SIGNATURE: . ~ ARARY

omental annyal report is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that
@ receiver Of trustea empowered lo executs this repor as fequitad by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED WAME OF SKINING OFFICER OR DIRECTOR

Data Daytire Phone: 3

May 15 1997 8:00am

CR2E034 (9/96)




