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

O o FLonDA DEPATHERT 0 ST May 06 1998 8:00am
N eog Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000059849 (8)

POWER PRODUCTS U.S.A., INC.

LT T

Princlpal Piace of Business Mailing Address )

14160 MCCORMICK DR 14160 MCGORMICK DR
TAMPA FL 30626 TAMPA FL 33626
us us B0 NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
I 08/26/1993
2. Principal Place of Businass 2a, Maiing Address 4, FEI Number Apphied For
a1 |26] §9-7008278 Not Applicable
Suite, Apt #. etc Suite. Apt #. stc. iti
—I P - ure. Apt ¥ ele §. Certificala of Status Desired (] $8.75 Autional
22 27] ] Fee Required
City & State _ Gity & State 6. Election Campaign Finanging $5.00 May Be
2—3| . L 2_3J Trust Fund Conlribulion Added to Faes
Zip Country 21 Couniry a

. This corporalion owes or has paid the cugg,(ear Intangible
Yes

[30]

24 2;| N _@ Parsanal Property Tax due June 30. No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Bl N

WARD, R. CARLTON ame

1263 PARK ST. 82| Streel Address (P.O. Bax Number is Not Acceptable)

CLEARWATER Ft 34618
83
84| City FL 85| Zip Code

14, Pursyant to the pravisinns of Sections 607 D402 and 607 1508, Tloniga Stalules, 1he above-named corporation submits this statemen far the purpose of changing its registered
office or registercd ager, or both, in1he Swate of Flaida Such chiange was authorized by the corporation’s boara of directars. | hereby accept the appeiniment as registered
agenl. | am famitiar with, and accepl the obligalions of, Seclian 607.5505‘ Florida Statutes

SIGNATURE _ ...

Stghature, 1,|r-pEiE_,FI.mfn'nf1F‘- o (NOITE Argislerad Agent s gnatire ranared when renstaling) DATE -~
12. G _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE P T UELETE 111LE T change ] Addition ?_,
NAME DEACON, WILLIAM 12 NAME §
seeraoaess | 141680 MCCORMICK DR 1.3 STREET ADDRESS 3
CITY-5T-2P TAMPA FL 14 CITY-§1-2IP R
TITLE 8T (7 OLCETE 21TIE TJ change L) Adaition | O
NAME YOUNG, DIANE 22 NAME
steeTa0oress | 94980 MCCORMICK DR 23 STREE] ADDRESS
CITY-ST-21p TAMPA FL o I 2,40ITY-ST-2IP
TTLE 7 pecEte 31 ITLE [T change ~ T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§T-21p o 34, CTY-SI- 7P
TNLE T OFIETF 41TILE [C] change [ Adition
NAME 4 2 NAME
STREET ADDRESS 43 STRETT ADDRESS
CITY-81-2IP B L 44CNY-51-2P
TE o ’ [T oLete S1TTLE CJ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
OITY- 5T-21p - - 540ITY-57-2P
e T - |RETE 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS ﬂ 53 STREET ADDRESS
CITY-5T-2IF BAGITY-ST-2IF

14. | hereby certify that ihe irforpghition
indicated on this annual ri
officer or direclar ol the congu
Block 12 or Block 13 if chay

ISR ATIIY P,

ir the

r

FOCOIver ar

with an address

mlcd will this filing docs nol quality for the excmplian stated in Seclon 119.07(3)(1), Florida Statutes. | furlher certify that the information
ilemental annual report is nug and accurale and 1bat my signature shall have the same legal effect as if made under oath; that | am an
truster empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in

T \NPP -_% < )10V



