PROFIT g
CORPORATION
ANNUAL REPORT

1996

Wil Say
wHE

FLORITA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sandra B Mortham
Secretary of Stale

DOCUMENT #

1. Corporatan Name

POWER DYNAMICS CORPORATION

P94000021850 (0)

Principal Place of Business Meling Address

943 SALZEDO AVENUE
ST. AUGUSTINE FL 32806

949 SALZEDO AVENUE
ST. AUGUSTINE FL 32006

RO AT R

3. Dale Incorporated or Qualtied

03/17/1994

3a. Date of Last Report

04/28/1995

2. Principal Place of Busingss

2a. Mailng Acklress

4. FEI Number

Appiied For I

21 —Z_I_il o } o o o 59‘3232_% Not Applcable
ite, Apt. #. elc Suite, ApL. b, e _ : d
Suite, Apl. #, ets | Suite, Apt et 5. Certifcate of Status Desied n $8.75 Adc!monal
2 271 Fee Reguired
City & State L iy & State £. Election Campaign Finanging 0 $5_00 May Be
;3—! 2B] Trust Fund Contribution Added to Fees
2p | Counlry L e _ Country 8. This corparation has fiability for intangible tax under s 199.032,
N?ﬂ 25] 29] 30] Florida Statules [ Yes [No
9. Name and Address of Current Registered Agent T o 10. Name and Address of New Registered Agent
81} Name
PEDONE. MONTE J 821 Street Address (PO Box Nuniber is Not Acceplable)
949 SALZEDO AVENUE
ST. AUGUSTINE FL 32808 83
84( City FL 85| Zip Code

=

1. Pursuant to the pravisions of Sections 6017 0502 and 6071608 Florica Slalules, the above named corporation subrils this statement for the purpose of changing its registerad office
or registerad agent, or bath, in the State of Fland Such changa was authorized by the corporaton’s board of directors | hereby actept the appantment as regislered agent. | am
faritar with, and accept the abligat ons of, Sechon 507 G505, Florda Statutes

SIGNATURE

[ e e o patva s e a4 v b TR Bt At gt e P gans et b mt T ST
12, OFFICERS AND DRFCTORS 3. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D (] DELETE IR [ Crange £ Addition
NAME PEDONE, MONTE J 12 NAME
STREET ADDRESS 049 SALZEDO AVENUE 13 STRCE] ADDRESS
CHTY-51- 2P ST. AUGUSTINE FL 32806 o . 1400y -5 - I B
TITLE D [] DELETE 2T [] Change  [[] Additon
HAME PEDONE, JANIE 25 NAME
sweeraooesss | 949 SALZEDO AVENUE 2 3 STRCET ADORESS
CIv-sT e ST. AUGUSTINE FL 32806 2ap0y-50-2F o )
TiTLE ] DELETE KRR [] Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADGRFSS
CITY-51-2P o 34CHY-§1-2P
TILE [ DELEIE 41TIE [] Change [ Additior
KAME 42 NAME
STREET ADDRESS 43 5THiE] ADDRESS
Cily-ST-2iP A4 0ITy-S1- 210
TIRLE [ OCLETE 5T [ Changz [} Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ATDRESS
CITY -5 -21P o ~ 54 CITY-§T- 2P S
TITLE [ CELETE 6 1YILF 7] Cnange 7] Addition
NAME €2
SIRELT ADDRESS &3 SIAEST ANCATSS
CTY-§T 2 BAGIT-5T- 7P

14. | clo hereby cetly that tha |nfor:nal@n'gﬂﬁnl»?-:a s flg i L’E)‘l:l‘ﬁ".:l‘ﬂiy; furmishiel and doss ot ety far the e{éﬁfion stated in Sectior: 119.07(3jik). Fiorida Statutes. | further
certify tat the informatcn inchcated on this ancua’ report or suppiemental anoug! ropot s buc arel acourate and that my signhature shall have the same legal effest as if made under
path: that | am an oficer ar drector of 1he corpornation o the rece ver or trustee en powered 10 execute ths report ax required by Chaptar BO7. Florida Statutes; and that my name

4 chang

appears in Block 12 or Black 13 on an altachment with an address

SIGNATURE: __/

dqlie]  T9-197-4149

Degyrrng Praowe

Mol T {EDoneé

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




