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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 nwlsé;c;‘ag(‘)l:lfc;?; IONS Secretary Of State

POCUMENT # P94000087122 (5)

1. Corporation Name

MULTI-POWER BATTERIES, INC.

RPN

Principal Placa of Business ] """"M‘é’ﬂﬁg Addross
4040 GALT OGEAN DRIVE 4040 GALT OCEAN DRIVE
APARTMENT 22 f'! APARTMENT
F1. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 11/22/1994
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
1] sl 650544584 Nol Applcable
Suite, Apt. ¥, Suite, Apl. #, eic. -
'—l o Ap sl ., e oie 5. Cerlificate of Status Desired O $u'75 Additional
22 e e 27[ Fea Required
City & State | __ Cily &State 8. Election Campaign Financing $5.00 May Be
;;l e 28—| - Trust Fund Contribution Added to Feas
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24 26 28] 30 Parsonal Property Tax due June 30.  [Jves [ no
%._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIALY, JOANNE C 81| Name
4040 MLT OCEAN DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
APARTMENT 442 ¢
FT. LAUDERDALE Ft 33308 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiofida Statutes, the above-named cofporalion submits Iis staiement 1or he purpose of changing i's registered
office or registered agenl, or both, in the Slale of FHonda, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e
Slgnature, typed of prnted moee of st ed agent and We i apploaik {NOTL HRagislered Agenl sigralure required whon reinslaling} DAIE

12, ) OF FICERS AND DIRECTORS 13, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P_ e e 1] DELETE 1ATILE T change T[] Addition

NAME BIALY, JOANNE C 1.2 NAME

sraee aporess | 4040 GALT OCEAN DRIVE, APT.1p 44 13 STAEE] ADDRESS

GITY- 8T-2IP FT LAUDERDALE FL e 14 CiTY- 5T-ZIP

THLE T oetETE ZATILE [JcChange 1 Adgition

NAME 2.2 HAME

STREET ADDRESS 2.3 SYREET ADDRESS .

CITY-ST-2IP e 2.4 CITY-51-2Ip

TMLE T oreeTe 11 TILE [dchange (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2P o 34 CiTY-51- 2P

THLE [T DELETE 41TIME O Changs ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-57- 219 44 CY-S1-2IP

TITLE T DELETE 51 TILE [JChange ] Addition

NAME 52 NAME

STREET ADDHRESS 5.3 STREET ADDRESS

GITY- §T-2F e S4LITY-§T-2P

TIE [T DELETE 611LF [T ovange T Addition

NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST- 2w e 64 CITY-SI1-2IP

14, | hereby certify that the information: supplied wih this fling does not qualify for the exemption stated i Section $19.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repodt is true and accurali and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the recewver or fruslec empowerad ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmenl wih an address,

ikl A en & £ ﬂ “ ﬂ. Lﬂ/’\ﬂ /G? 2l & On o

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



