SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /tf;""‘“ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION & § Sancha B Morthan
ANNUAL REPORT 55 Ll g e Secretary ol State

1996
DOCUMENT #  PQ4000087122 (5)
MULTHPOWER BATTERIES, INC.

Principal Place of Business Mahing Addrass o “Imm “I ||||m||“||” Il”' Iml ||m |m| ||||’ ||||| "'ll ”IH“I

CIVISION OF CORPORATIONS

4040 GALT OCEAN DRIVE 4040 GALT OCEAN DRIVE
APARTMENT 706 APARTMENT 706
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 3. Date lncoipwamd or Quahhed 3a. Dalc of L.asf'ﬁc}'pou
2. Principal Flace ol Basiness 2a. Maiing Aooress & FET Namber [ oo
21 26l 650544504 _ o Applcbic.
Suite, Apt #, et Suile, Apt. #, et
Hie. An e ., e Ae e §. Certfcate ol Status Desired D $6.75 Adqmona\
—‘;2_1 27i Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
2 E\ Trust Fund Contribution Added to Fees
Zp Courtry aip Country 8. Tnis corporation has hanity for intang ble tax under s 199 032,
e - -
;:l 25 R 29] ‘ 30 Flonida Stalates N D s D Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIALY, JOANNE C .
4040 GALT OCEAN DRIVE 82| Siree! Address (P.O. Box Number is Nat Acceptabye)
APARTMENY 706 a3
FT. LAUDERDALE FL 33308
84| City FL 55[ Zip Cade

11. Pursuant 10 the pravisions of Sections 607 0502 and 637 1608, Florida Statutes, the above -named coarporation submits this statement for the purpose of changing s registered
affice o registered agent, or bath in the State of Flondz Such change was authareed by the corporation’s baara ol directors | heretyy accapl the appainmeat as regpstoeredi
agent | am famihar wilh, and accept the oty igabhons of, Seclon 607 0505, Flonds Statutes

SIGMNATURE . _ S e e . RS

CR2E034 (3/96)

ST e e A e o e 4R T R o PR W prprarer e fait’
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN
TILE P [ OkCeTe 11 L o [ Chage [ ] Addtion
NAME BIALY, JOANNE C 12 NAME
steet aooress | 4040 HOLT OCENA DR 706 13STREET a0DRESS | ARG 40 ERLT gCeRt Br-7 A
oiTy-§1-7i0 FT LAUDERDALE FL 1477 -5T-21P » ]
TiLe [ ] peurre 21TITLE L] crarge [ ] adbton
NAME 27 NAME
STREET ADDRESS 2 5 STRHF1 ADDRESS
CITY-5T-21P 2 40HY-§1-2IF
TIE i [] oeiere a1 HILE T change [] Adacion
NAME J2ZNAME
STREET ADORESS 33 5IREET ADORESS
CHY-ST-21P e 34 Cuy-S1-21P R
WILE u DELEIE 41T1LE I:‘ Change [_| Acdlitian
NAME 4 ZHAME
STAEET ADDRESS 4 35TREFT ADDRESS
Gty -ST-7IP - . 44017-31-2 B o
TIE ] DeLETE 51TI1LE L} craege [ addton
MAME 52 NAME
SIREET ADDRESS 5 3 STRECT ADDRESS
CITY-ST-2iP 54010 -51-2F o .
TIILE L] omen E1NILE L[] crenge [ adivien
NAME €2 NAME
STREET ADDRESS £ 3 SIREFD ADDRESS
CY-S1-2 E4CITY-51-7P
14. [ do Rereby cority that the information supphed vt this iing s vorantarily lurnished and ooes nat qualfy lar he exemphion stated e Secton 119 07(3)(k). Fiarida Statutes |

furthier certity thal the infarmanca indicated on this annuat repart o supplemental annual report is true and accurate and thal my signature shall have the same lega’ tasit

made under catt-, that | am ar oficer or director af the corporahon or the recaiver or rustee enipoweraed 10 exccale tis report as required by Chapler 617, Flonda Sratutes; and
tnat my name appears in Back 12 or Block 13 .t changed. or on an afachment with an address

SIGNATURE: 0 Amve. Biriky \ tdyv.. C @,LA/% 9/a/9e  ase)selals

AUCE S N

SIGNATURE AND TYPED OR PRINTED NAMESF SIGNI F OR DIRECTOR




