_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF 5

Sandira B Monlam

TATE

Socretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #+ P94000002486 (6)

. Corpovatan Name

POWER PARK, INC.

of BLIRI"IE“-\‘\ Moding Addess

358 GARDNER DRIVE NE
FT. WALTON BEACH FL 32548

Frincipa’ Place

358 GARDNER DRIVE NE
FT. WALTON BEACH FL 32548
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FL
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KAt 62 NIME
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