h]

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

. PROFI
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # P93000087618 (3)

. Corporation Marne:

POWERTEC LIGHTNING PROTECTION, INC.

{
i Pringipial Piace of Business Mailing Address l“l“"(ulm““mlm"l""lm"m’

Sandra B. Mortham

Secrelary of State S e Cretary Of Sta,te

OMISION OF CORPORATIONS

5462 HOFFNER AVE. 5462 HOFFNER AVE,

STE 505 STE 505 _

ORLANDO Fi. 32812 ORLANDO FL 32812-2522

s us 3. Date Incorporated of Qualified | 3a. -Date of Last Reporl

12/22/1993 04/30/1996

2a. Mailing Address 4, FE| Number Applied For

[gﬂ e et 26 . M‘m Not Applicable
]

Ty S0, AR A, eic $8.75 addionai

;ﬂ | -;ﬂ 5. Certiticate of Status Desired [ Fee Required
Gy & Sate | City & State 6. Election Campéign Financing $5.00 May Bo
) 2] Trust Fund Contribution O Added to Fees
,,,,, Zip ..., Gountry L Country 8. This corporation has liability for intangible 1ax uncer . 199,032,
a4 25] EL_ 0 Florida Statutes COvee [InNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUNTER, GARY L 1] Name

5462 HOFFNEH AVE' B2| Streel Addrass (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

- ' 83
B4 City FL las Zip Code

T3 Parsuant 4 the provisions of Seclions 607.0502 ant 6071508, Florida Staltes, the above-named corperabion sUBMILG this statement 1or the puipose of changing Its registered

oflice o reguslered agenl. or both, in the State of Fioriga, Such change was authorized by the corporation’s board of directors. I heraby accept the appointmen’ as registered
agent. 1 am faruliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

*\ FLORIDA DEPARTMENT OF STATE A‘pr 22 1 99 7 8 O O am
|

CR2E034 (9/96)

SIGNATUHE e e
Sig b typserh 0 pinted i of regresered agoent and ity iF applicat se {NOTE: Registerad Agent signature reguired whon reinstating) DATE
2T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS [N 12
BT e DELeTE 1ATLE o, L1 change [T Asdition
NAME LANGE, LINDA L 12NAME
sincer anrss | 3462 HOFFNER AVE., SUITE 505 13 STREET ADDRESS
CITY-ST- i ORLMDO FL 14 CITY-8T-2IP
T [ neLETE 217ME "W Thange L] Adcition
NAMIE FOSTER, LINDA M 72 NAME N ’ s\b
sirer: aorress | 5482 HOFFNER AVE,, SUITE 505 23 STREET ADDAESS
vivsrze | ORLANDO FL 2 4C0Y-S1-2P L
e TP [T orcere S1TME ’? T / 4 Change [ Addition
haE HUNTER, GARY L 12HAME \ b
seer anoress | 3482 HOFFNER AVE., SUITE 505 33 STREET ADORESS
civ-siz» | ORLANDO FL ' 34,07V -51- 2P
e I oicete A1 TITLE [T Change [ Addition
MAakAL 4.2 NAME
SIMEL L ADDHESS 4.3 STREET ADDRESS
L CHy ~ o . e 44 0ITY-5T-2IP
Tt T | M 51 TLE [J Change L] Addition
NAM: 5.2 NAME
STACLY ADDRESS 53 STREET ADDRESS
CHY-S1- 7 54 CITY-5T- 1P
T )T T T T T T T T T heLFTE 61 TITLE L] Changz  [J Addition
NAMT 6.2 NAVE
SIHEFT ADORESS £.3 STREET ADDRESS
CIY-§7-7p B4 CITY-ST- 2P

FM. I da herehy certify 1nal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

information incdeated on this annual repo suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if madie under oath; that
| am an aftiee or dractor of the corpopfiongr the receivar or truglee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ohfingedf or on an atachmgalwith an address.

IR

TP M- 15-97 402 -2072-212¢

W DA DIRECTORA Dato Dayume Fhon: §
0001308

SIGNATURETEND TYPED OR PRINFED NAME OF SIGNING



