CPROFIT
CORPORATION
ANNUAL REPCRT

DOCUMENT # |

1. Corporation Narme

POWERBLAZE, INC.

| Principa Piace of Business
4017 DELLBROOK DR.
TAMPA FL 33824

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
v, FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O Oam

Sandra B. Mortham

Secretary of State S e Cl'etary Of State

DIVISION OF CORPORATIONS

P95000011457 (5)

Mailing Address

4017 DELLBROOK DR.
TAMPA FL 33624-1835

RN ERRRRRR

3. Date Incorporated or Qualfied | 3a. Date of Last Repont

02/08/1095 05/01/1996

SIGNATURL

2. Frncipsl Place of Gusiness 28, Mailing Address 4. FEI Number Applied For
3,1,1.. - |26 59-3303068 Not Applicable
Sute. Apt #_eto. L_ Suile, Apt. #, atc. . ] 8.75 Additional
- . i f

52] - P 5. Certificate 0 S.tatus Dasired a Feo Required
| Ciiy & Siate | City & State 6. Elsction Campaign Financing $5.00 May Bo
Eﬂ. . 28] Trust Fund Contribution [ Addod to Fees
L. ap | Country e Country 8. This corporation has liability for inlangible et under 5. 199.032,
2| 25 20 [30] Floriga Statutes [ Yes No
o ® Namoand Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agant

BLMCEK, MICHAEL K 81| Name

4017 DEU.BROOK DR 82| Street Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33624

83

B4| Cily FL 85| Zip Code

["¥1. Pursiant o he provisions of Sections 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing s regisiered
office: ar regislered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent amtammhiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

Siguales, tyaned on prottad nare o egeerid agent ad e § apphcs INOTE. Registered Agent signature required whan rainstatingy DAYE
12, T TOMICERS AND DIRECTORS [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ik Ps5 ) ] DELETE 1.1 TMILE O Change 1] Addition
et BLAZICEK, MICHAEL 1.2 HAME
smre) aoiess. | 4097 DELLBROOK DR. 1.5 STREET ADDRESS
arv-sroe | TAMPA FL 33624 1A CITY-5T-20P
e T - [T DELETE 2ATITLE [ Change™ [T Addition
HAME 22 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CIlY-51 AF B 2. 4CITY-ST- 2P
B i U] DECETE 31TILE T change [ Additin
NAME 3.2 NAME
STHEET AGDRESS 33 STREET ADDRESS
- 34 CITY-ST-2IP
] oEcETe A1TNE ] Change T Addition
RAME 4.2 NAME
STREE ] ADDFE S 4.3 SYREET ADDRESS
| o stan | LA CITY-S1-2IP
L [] riert 51THLE L] Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-51- Fit 54 CITY-SY-2IP
e LT T oelen B1TILE [T Ghange L] Addifion
A 5.2 NAME
STHEED ADGRESS £.1 STREET ADDRESS
L enestae o B.4 LITY-ST- 1P
14. | do hereby certify tha wferrnation supplied with this Tiling does not qualify for the exermption stated In Section 118.07(3)i), Florida Statutes. | further certily that the
nform Vinchcated an this annuai report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that

Lam an offizer or director of the corporatian or the receiver or lustee empowerad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Blook 12 or Blaek 43 1 chang,

SIGNATURE:

gn al chmeqt\wil an address.

xAoumen Q] 820 () meme

CR2E034 (9/96)




