FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5
CORPQRATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Mamo

POWER TRENDS, INC.

Principal Place of Business Mailing Address

12324 CAPRI CIRGLE N

6860 GULFPORT BLVD §

FILED
Apr 27 1998 8:00am
Secretary of State

L LT D

TREASURE ISLAND FL 33206 SUITE 295
us ST PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us 3. Dals Incorporated or Qualified
(6/22/1994
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2_1! AE]__ 59"3263131 Not Applicable
3 ¥, elc. Suile, Apl. #, etc. iti
Slte. Apt. #. etc L AP e 5. Certilicate of Status Deslred O $8'75 Additional
;] Fee Required
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Couniry aip Country 8. This corporalion owes or has paid the current year Intangible
?5_] L m 7 aﬂ Personal Property Tax due June 30. Oves A4 No
9. Name end Address of Currg_r!! _ﬂaglstered Agent 10, Name and Address of New Reglstered Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81} Name
343 ALMERM AVENUE B2i Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of flerida. Such change was authorized by the corporation's board of directors, ? hereby accept the appointment as registered

agent. | am familiar with, and eccept the obligations of, Section 6807.0505, Florida Statules.

SIGNATURE

Signature, typod of prnled name of fgpatered agent and Wle o anpleable {NOTE Registered Agent signature reqared whon reinstating) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PVST T DELETE XE [Jchange L1 Addition g
HAME SUTTON, R. EDDIE 12 NAME §
sweeraooress | 12324 GAPRI CIRCLE N 1.3 STREE] ADDRESS S
CITY-51-2P TREASURE ISLAND FL 14 0ITY-ST-ZP &
TITLE [T OFLETE 21THE U] change ] Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2 4CITY-ST-21P
TILE ] oreTe 31TIMLE [T change 1] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ARDRESS
CITY-§1-21P . 34, CITY-$T-7iP
TILE ) [J DELETE 41TITLE T change 1T Addition
HAME L 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$T-2IP 44 CITY-ST-21P
TILE [ DELETE 51TITLE P 1 Thange ] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T- 2P
TITLE 7 DELETE 6.1 ITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-21P
14. 1 heraby certity 1hat the informalion supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Slatutes. | further cartify that the informatian

indicated on this annuat reporl or supplemenlal &

th an a ]

officer or director of the corporalion hie rec
Block 12 or Block 13 if m on an atlg
o ‘d/.d‘

rrry

wal reparl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
\ﬂ;ec empowered to execule this repart as required by Chapter 807, Florida Statutes: and ihat my name appears in
nér 3

p [fj.’t" C.Hn..-/

YA R Sy



