FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATE
Sandra B Martham . ‘
Secretary of State
DIVISION OF CQREPCHATEONS

DOCUMENT # P95000011457 (5)
POWERBLAZE, INC.

—mmme AR

Principal Piace of Businass Mailing Address
4017 DELLBROOK DA. 4017 DELLBROOK DA.
TAMPA FL 33624 TAMPA FL 33624

3. Date Incgrporated or Quaifed | 3a. Dal1of Last Report

02/08/1885 - NIA

2. Principal Place of Business - . FE1 Number 1 Applied Far
121] Sq 22303 00 ?\ - Nt Applicable
#, e .
Sute. Apl. 8. el 5. Gortficate of Status Desied [ $8.75 Acdtional

m Fee Required

_ Cry & State ' ) Oty asme o V 5 ‘[: lectior: Campsangn l—\rla“r.|gi‘|1g $500 May Be
231 Tal Trust Fund Gontritwition O Added to Fees
Zp Courity ) iy T | Country o | 8. Tmé. 'c:)_r;)orahon has habilty for intangible tax under s 199.032
24 25 28] ] 30, 7| Florida Siatates [ ves &ﬁdo
9. Name and Address of Current Registered Agent U] o 10. Name and Address of New Rogftered Agent T
---- * 81 Namg 1
BLAZICEK, MICHAEL K 82| Stroet Address (PO Box Number is Not Acceplabie) o
4017 DELLBROOK DR.
, TAMPAJFL 33624 83
) . ; (84l Ty FL [55 Zip Code

L1 - T —
11. Pursuant to the provisions of Sections 607 0502 e 67,1608 F krida Statutes, the abows named cmpura 10N SuBts s stateent for the purpose of chang g its registersd off.c
ar registered agemt, or both, in the Stato of Forila Such changa was author zedl by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
famillar witti, and accept thv obigations of, Secton 607 05045, Flornda Statutes

SIGNATURE

TSigriate e oo proted fae o g m:;ﬂ' 3 r.,,-r-hty'].t’hiiwl;fijz e v e BT &
12, ofF \u[ ) AN[) &k HE CTORS 13. ADDITIONS CHANGES TO OFFICERS AN DIRF CTORS IN 12 Lo
TIHE Prendt AR ImLETi Rt - [ Crange ] Addion ES
NAME mudadd ¥ Bl mek 2 NANE g
srecer apoess | 40477 Oettlrock Drive 13 STREE] ADDRESS i
Gy -5°- 2P ‘Rm,m Pl 2uav - Chsorstze &
TITLE [] DELETE FRRN [ Chasgz  [] Additon  } O
NAME 22 NAME
STREET ADDRESS 23 SIFEET AZDRESS
Cily-Sr-21P o N 24CHT 571 N
TIFLE ) DECERE 3 NINE [] Cnangs  [] Addition
NAME TINAME
STREET ADDRESS 33 GIREET ADDHISS
CiTy-ST-2p B e L JACiY-81. 2P
ITLE [ DECETE 4 1TTLE 3 Change ] Adaitior
NAME 47 Nk
STREET ADORESS 43 8TRZET ADTRESS
CITY-ST-2P 44 010y-51-2IF
TITLE [ DELFTE & 1TITLF [ Change [ Addition
MAME 57 NAMT
STREET ADDRESS 5 3STRELT ADDRESS
CHY-S1- 7P o 54 CITY-5T-2Ip

Il i

“ R sDoon15TaeBE O
STREET ADGRESS 671 STREET AUDAESS "DB.’E"&’S*}""DI (e1--030
Gy -§T-2P pacr s ze ¥ekcoD.00

arnished and does not qua Nify far the rxemplmn ‘stated in Sechion 118.07(3)(k;, Flonda Statutes. | furlher
Cannu report s trug and ascurate and that my signaturg shall have the same kegal efect as if made uncigr
e On trusten erposered O execute this report as required by Chapter 607, Flonda Statutes; and that my nar.
! wth an addiess.

WMidwel ¥ -Bippacek 4{9{% (209) 307 3e00”

ME OF SIGNING OFFICER OR DIRECTOR 1l PR W

s fil g 15 woruetarnly
sort L suf alalatels

14, | do hereby cartfy that the nformation s,up“h.j
certify that the inforrmation indicatedl on thus ann
oath, that | am an oficer o dreclor of thu. COrp
appears in Block 12 or Block 1 i)

SIGNATURE:

NATURE AND TYPEO OR PRINT




