FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

""" i, FLORIDA DEPARTMENT OF STATE .
CORPIEC?RFJ\%ON Sy 7 Sandra : .,.o,..:..,, Feb 13 1997 8:00am
ANNUAL REPORT ] e Secretary of Stata
1997 _?,3,_;'_‘_,}‘,_,;_.‘:/ DIVISION OF COFI:OHAUONS SGCI'etaI'y Of State
DOCUMENT # P94000090891 (0)
POWER ENTERPRISES GROUP, INC.

T

Principal Place of Busingss Mailing Address

8245 TANSY COURT 6245 TANSY COURT
ORLANDO FL 32619 ORLANDO FL 326194519
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/03/1095 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@]_3_’3:\1_3 BOS Q.o wel 26 St §9-3284743 Not Applicable
Suile, APt #, eic o Suite, Apt, #, eic. 5. Centlicale of Status Dosired O $8.75 additional
22~| N / 9\ ' ;'-"—l N } }\ . Certificate of Status Dasire Fee Required
i & State ~— City & State 8. Eloction Campaign Financing $5.00 Ms
_— - - o y Be
23] havnde I \-— L’ o 23| Soco~e Trust Fund Contribution Added lo Fees
Zip 71 Couny Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24|32¥\]_ 5] WS pq 20| S o v (30| 5§ Koe_ Florida Statides Yos o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
AMERILAWYER i YT
343 ALMERIA AVENUE 82| Street Address (P.0. Box Numbar i Not Acoeptable)
CORAL GABLES FL 33134 - :
84| Ciy FL 85| Zip Code

1. Pussuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits his stalement 1or Ihe pur
office or registerect agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | am lamilar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

se of changing its registerea
appointment as ragistered

5?!,;‘!:!'.1';:_ lypt T profed noeng o 'ng-efl;l;: of a:;-:-r-\ ard utle il a[si:hcdb\c {NOTE Regislared Agenl snalure required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P 7 oeLere 11 TITLE L] Change  [.J Addition
NAME POWERS, BOBBY J 1.2 NAME
staeer anchiss | §245 TANSY COURY 1.3 STREET ADDRESS
pr-si-oe | ORLANDO FL 32819 LACITY-5T.2P
L ] oELere 21 TMLE [Tchange L} Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y-Sl 2P i 2 4CHY-5T-2IP
TIILE | R 31THLE _!‘ . [ Thange [T Addition
NAME 3.2 NAME e
STRFET ANDRISS 33 STREET ADDRESS
Gily-§1-ap 34 CITY-5T-2IP
TITLE [T oeeere 41 TILE [Tthange ] Addition
HAME 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CiTy-SI- 2P 44 GITY-5T-TIP :
TTLE [J oecete 51 HILE |1 Change [T Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
L ge-stae ) i 54 CMY-ST-2IP
TN L7 DELETE 6.1 THLE [T change L Addition
NAMT 6.2 NAME
SIREED ADDRESS B.3 STHEET ADORESS
CHY-ST. 2P 6.4 GITY-ST-2IP

14, | do hereby certify that the infarmalion sup
infermation inchcated on this annuai report br supplemeniig
I am an officer or direcior of th
appears in Block 12

SIGNATURE:

s Jiing does not qualify

© COfparalioghgr the receiver or
3 .

_l;_ ey W

Date

or the axemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
nual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
stee empowared o execute this raport as required by Chapter 807, Florida Statutes; and that my name

R NOGNN an attachmen)with an address.
\ b SN L TH 3895 ®

Daylire Prone *

CR2E034 (9/96)



