SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

CORPORATION Piy,  novnomenen o Aug 12 1997 8:00am
ANNUAL BREPORT } Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

P93000076257 (3)

1997
DOCUMENT #

1. Corporation Name

E. N. POWELL, INC.

A

Mailing Address
1200 PONCE DE LEON DRIVE

Princlpal Place of Businoss
1200 PONGE DE LEON DRIVE

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1993 03/22f
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m E] 35-34545]_4 Not Applicable
. Apt. ¥, etc, Suite, Apl. ¥, etc, i
Sutte. Ap ot vlie, Ap §. Certificate of Status Desired | $8'75 Additional
22 ;I Fee Required
City & State City & State ‘ 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year 1mangiblij\k
24] 25 a 30| Personal Property Tax due June 30. [ ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POWELL, E N B1| Name
!
1200 PONCE DE LEON DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | horeby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of printed nama ol regestercd agam and tile f apphcab'e. (NOTE- Rogislared Agant signalture required when reinglaling) DATE

appoars in Block 12 or Block 13 if &

&2 Y T ) -

12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A~
TALE PD T pecete 11 TITLE [Jchange [ Acdition g
NAME POWELL,.EN 12 NANE §
| smecvaooness | 4200 PONCE DE LEON DRIVE 113 STREFT ADDRESS T
> | on-gr-ze FORT LAUDERDALE FL 33318 1401y 577 o
i WLE STD T DELETE 21 TN1LE [dchange  [J Adgition | O
NAME POWELL, BARBARA R 22 NAME
seeraooness | 1200 PONCE DE LEON DRIVE 23 STREET ADDRESS
CItY-§T- 2P FORT LAUDERDALE FL 33316 2 4CITY-81-2
TITLE ] DELETE 39 TOLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-S1-2iP 24.CITY- -2
HILE [T DELETE 41 T1EE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $IREET ADDRESS
CirY- 51- 20 I 44 GITY-5T- 2P
‘ TLE [T peLeTe 51TILE [ Change T_1 Addition
‘ RAME 52 NAME
© | steer appRess 53 STREET ADDRESS
ciry- 51-20 54CTY-ST- 2P
TLE 1 prLete 611N T Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P BACITY-ST-2P
14. 1 do hereby certify that the infermalion supplied with this filing does not gqualify for the exermption staled in Section 119.07(3)(i), Flonida Statutes. | further certify thal the

information Indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corﬁorahon or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
anged, or on an attachment wilth an address.
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