r PROFIT
COHPORATION Sandra B Morlnam
ANNUAL REPORT ety of Stare FILED

1996 \"# V- SION OF CORFORATIONS. May 01 1996 8:00 am

DOCUMENT # P94000001756 (3) Secretary of State

1. Corporation Narne

POWER TECH ELECTRICAL SERVICES, INC.

P OSIDA DEPASTMENT OF S1ATE

R VB 0 T B YT B

Principa: Pace of Businass Mg Acddoss

3119 SPRING GLEN ROAD 3119 SPRING GLEN ROAD

STE 114 STE 114

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 Lo e

us us 3. Duer I1!<6pc,)r1a!ed or Quaitied 3a. Date of Last He;ort
2. Prncipal Place of fusness [ 2a Mailng Address T 4. FEI Nurber Applied For
21} o N | R . 4 AL L . | [NatAppicarie
[ Suite, Apl &, i o Suile, At £, Clo 5. Cerlfizate: of Status Desred ] $8.75 Add_|tional
2£L L g‘d B ) -~ i ] 1 Fee Reqguired

. City & State City & Statn 6. Electuon Carmpaign Financing Ol $500 May Be

231 2ﬂ Trust Fund Conlraution _ Added to Fees
. Z1p . Countey 3 71 N Country B. This Gorpard ion s linbhity for u-lgt'ﬂo tax under s 189.032,
L—I 25| 291 301 Florickl Statutes [ wes No

9. Name and Address of Current Registered Agent

710, Name end Address of New Registered Agent

I )

BUTLER, CAROLE C
10738 HIGH RIDGE ROAD e -
JACKSONVILLE FL 32225 83

- FL las

sove narmed corporatic WIS this oatemenl for The purpose of changing its registered office
by the conporahon’s board of deectons | huratyy accop the: appointment as registered agent | am

(82| Stueet Address (P.0 Box Number 1s Not Acceplable;

84| City Zip Code

11, Pursuant to the provisions of Sanhion
or registered agent, o both, in the State of Flor cle Such change

WL
farmilar with, and accept the athgations of, Section 657.0500 Floricia Staturass,

SIGNATURE . '

I o Ll AN T N A LA o
12. B _ OFRIGE _”iwg'ilp_l i——f— o 4 13 ADDITON, 1O QF'HCEHS AND DIRFGIORS IN 12 | %
TITLE Joatn RIS [ Crenge [ Addtor | =
NAME BUTLER, CAROLE C 12 N 3
STREEF ADORESS 10738 HIGH RIDGE ROAD 13 SIREET ADDARESS &
Cily-8T1-2IF JACKSONV“-‘E FL_??ZZS o n B BEISREER E
TILF D T R T ERETC R T ‘ T Chage [ Adduor O
HAME BUTLER, LOMAX 72 NAME
STREET ADORESS 10738 HIGH RIDGE ROAD 235TRLE ADDRERS
Ty -$)- 2F JACKSONVILLE FL32225 I [ LISIE0- 1P U S L -
TLE [ DELenE AT [] Cnange  [] Adcuen
NAME 32 NAME
STREET ADDRESS 45 STRLET ATORESS
CITY-ST 7P ) L R ICRITE I o ]
TITLE [} DELETE 41 Lk ] Change 1] Additian
NAME 5 AN
STREET ADDRESS 43 SIKELT ALORTSS
Gy -S* 219 [ S = B SO RS U
TITLE [ oecEle 5 TN [} Change [ Acdnon
NAME 57 NaMI
STREET AUORESS 53 STREE T ADTRESS
CITY-$1-217 i E4CTT-S1- 40 B [ ]
THLE [ DELETE 5 11ILE [ Cnargz [ Addihon
NAME £ 2 NAME
STREET ADDRESS 6% STREE | ADDRESS
oy-steaw | . - 64 E‘L'.ﬁ._",‘;,,l,

14. | do hereby certify tnat the informaticrn
certhy that the inforrmzal on incks
aath, that | an an officer or dire

e e evenptan staled in Section 119 070k, Flarida Statutes. | farther T
port s true and actorate and Wat my gignature shall have: the same: lega. effoct as if made under
everared 1o execile s repor as recains | by Cliagter 607, Florida Statutes: and that my nanme

e it Lis kg i vohontadly fuensned and does not aniatt
atedd on thve anral repart or supplooanenta!l anna
tor of the oy poralion o 1he receen o fraste e

appears in Block 12 or Block 13 changed ar onan attachient wih an address

sianaTuRE: X Clanste o BiZled SA96 043417
"

SIGNATURE AND TY¥PEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR SRR SR

N V- 2. A\o r~ [ R prPé'APh’\/ ,,4__“__\




