FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

v'I\:I

WEOL R R

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

; Secretary of State

< DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narve

SUNCO BATTERIES, INC.

Principal Place of Business

245 E WASHINGTON STREEY
MONTIGELLO FL 32344

P94000026948 (7)

 Maing Addess
245 E WASHINGTON STREET
MONTICELLO FL 32344

AT

3a. Date of Last Report

|73 Date maomorated or Quatfiod

R

04/08/1994

03/13/1995
. Applied For
Not Applicable
$8.75 Additional

Fee Required

2. Feindipal Place of Business “2a, Mailnyg Add-oss 4. FFINGriber
21| _ 2] ‘ ____ 650480001

Suite, Apt. ¥, ele I

City & Starte

- Suiiler, Aptjc‘.ﬁek:.

Gty & Sute

5. Certihcate of Status Desired

O

5500 May Be

&. Ele(;trioini Campé-ign Financing

—23] i ES] Trust Fund Contritution Added to Fees
| &p Country | ip | Country 8. This carporation has liabiity for intangitle tax under s 199.032,
24| 25 29 30| Ficrida Statutes ves [Iho
- 9. Name and Address of Current Registered Agent - o 10, Narne and Address of New Registered Agent
B1| Namie
HAYES; BH!AN T -82§tr96l Amﬁgsﬁ' 0. Bax Nunber is N(ﬁ?‘(;ce&rnlal)h;} :
245 E WASHINGTON STREET A . B
MONTICELLO FL 32344 83
I FL ’ss Zip Code

11, Fursuani 10 e provisions of Soalons 8070605 and 807, 1508, Floria Statutes, 1ne abave named co porahon sdbmits Bis statenient or e purpose of changing its registered office
i registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of dreclors. | harpby accepl the appointment as registered agent. } am

Tamiar with, anct accept the obligatons of, Section B07.0505, Florida States.

SIGNATURE

. Sy, Iy|,w.'J"U‘:[;rmlzc: rac of regtend ax}.?.“{ ;im el L&,-}:if-l;- iR ,k;_.it»w Ayl s T ey _ . ___[i-}ll_ o
o _DFFICERS AND DIHEGTORS . 1 . AUDIONS/CHIANGES 10 OFFICERS AND DIRECTORS IN 12| qu?
5 {Jonete AT [ ctange [ Additian -
HAME GLASS, RAY 12 NAME 3
STREFT AURESS AT 6, BOX 100 12 SIKEFT ADRESS o
| ciy-st-ze THOMASVILLE GA - ) verystae | o o P
TITLE ] [] DELETE 21 IE [ Change  [J Addiion | ©
NAME EMBRY, MIKE 29 NAME
STRELT AJDRESS 1565 POINCIANA AVA. 2 3STHEE) ALIRESS
| ClIY-SI-a FT. MYERS FL - ) Jrovsow | _
THELE VP [ DELETE 31TIE [] Chang=  [7] Addition
NAME CHOATE, STAN 39 KAME
STHEET ANTRESS 1942 BEACH PKWY 33 SIRELT ADDRESS
 omstor CAPE CORAL FL S LTI L o )
TIiLE T TJDEFTE 4.171LF [) Changz [ Additon
HAME ELLISON, CHALMAS 47 NAM(
STHEL] ADTRESS 1350 HOPEDALE DR. £3 STREFI ATDHESS
| onv-s-ae FT. MYERS FL - e Rprovsie | .
TITLE [C] DELETE 5 1HILF [] Chenge  [7] Addtian
NAME 52 NAAAD
; SISEE | ADDHESS 5% STREET ADDRESS
| | Cmv-stak | . . o gsAowestaR | s .
| TiNE [ DELEIE 6 1TTF [ changs  [] Addition
} NAME B2 NEME
| STHEE! AZDRESS £ 3SR T ADDRTSS
CTY-ST-7 . £almy-sl-ze . .

14. T do hereby cerlify that the nfGrmation suppiied wit' 1is fing is voluntay urnished and gess nol quahly for e cxamiplion Slated in Section 1 19,07, Flornta Siatotes. | farther
cehly thal the information indicated on this annua’ repod or supplemental annJaat report is true and accurele and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowg-ed 10 execute 1his report as required by Chapter 607, Florida Statutes; and that Iy Narrve

appears in Block 12 or Blod] %fch *_djpr -'/a‘. achment with an addréiss
SIGNATUREZ "~ g Wi P AR 7 %4 45""‘? oo LR

SiGNAfUA TYPED OR PRIN:TP{NAME OF SIGNING OFFICER OR DIF]
Py




