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

PROFIT
CORPORATION
ANNUAL REPORT

E Y.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

PEOPLE POWER, INC.

| Frivopal Plice of Business
4149 SETON CIRCLE
PALM HARBOR FL 34683

DOCUMENT # P95000033276 (3)

Secretary of State

7&;1w|mg;Addr;:ss
4142 SETON CIRCLE
PALM HARBOR FL 34683

Feb 23 1996 8:00 am

A 0N

3. Date Incorporated or Qualified | 3a. Date gf Last Report
0412611995 s
*g’ frincpal Place of Businoss. | 28, Maiing Address 4. FEt Number " Applied For
._21}@,/,7 E'_ d Wﬁ_,pﬂ 25] 5 /7 EAWd Z)f- 5? - 33/2/52 Not Applicable
S, ARt § elo | Suite, Apt. #. elc. . . $8.75 additional
[2 ?l ___é_“_‘ _’)—f,— 7#_3 27] o Sk ;ﬂ # "?>~ 5. Certificate of Status Desired 0O Foe Required
Gy & Stale | Oy & State 6. Efection Campaign Financing $5.00 May Be
291@ r: A _ 26] W / 2 . Trust Fund Gontribution C] Added to Fees
£ Coyetr Zip 4 Country 8. This corporation has liabilty for intangible tax under s 199.032,
: 1 g fe o —
%3019 pilh popain 336(T () Mfebeinghs s O Ko
___ 9. Name and Address of C¢rrént Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81| MName
MCCORMACK. MIKE 82| Straot Address (P.O. Box Number is Not Acceptable)
4149 SETON CIRCLE
PALM HARBOR FL 34683 83
84| Cny 85| Zp Code
FL]

T, Fursuant to fhe provisions of Seclions 607, 0502 and 607.1508, Forida Stalutes, the above-named cerporation submits this staternent for the purpose of changing its registered office
o registenad agont, or bhoth, in the State of Florida. Such chan?o was authorized by the corporation's bioard of directars. | hereby accept the appointment as registered aghnl. tam

farnilar with, dnd accept thie opligations of, Section ff7.0505, Flonda Statutes, -~ e
e ﬂq LA L. Mhehace LW mCokmam D[220 [T

i1 fayiad Eae Of reg Rred ages g e ¥ 8y e dtin T INOTE Regiterad Agont Signatiue fequred when reinstatingl "DaTE v

w2 OFFICERS ANTY DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
R TP e e ] DELETE 1ATINE [ Change [ Addition
hane MCCORMACK, MIKE 1.2 NAME
e anokes | 4149 SETON CIRCLE 13 STREET ADDRESS
L SesEar, PALM HARBOR FL 34683 14CITY-50 20
Tit D [ beLElE 2 1T0LE SChange  [J Adattion
hakE DYN, TIM 22 NAME
cmt asress | 4149 SETON GIRCLE 23STREET ADDRESS | 207 4)’{”‘&55 al ed’.
ervs-me | PALM HARBOR FL 34683 . 24CIY-ST-71P /h/pﬁ Sorher FL B3
Wwir [ DELETE 4 1TILE [] Crange  [] Additien
Bk 32 NAME
STREET ADCRESS 33 STREFT ADGRESS
oy Staie o o R 14 CIOY-8T-2IP
TifLE () DELETE 4 1TILE [ Change  [] Addition
Bk 12 NAME
1L ADDRESS 43 STREET ADDRESS
| cestaw o B 44CTY-ST-2F
TiLE [] DELETE 5 1TLE [ Change [ Addition
Nkt 52 NAME
STHEE: ATDRISS 53 STREE! ADDRESS
__(_»I_t_é\__ ?_IF‘_ 54 CHY-5T-7IF
e [ OELEIE 6 1TITLE ] Change  [] Addition
NAt 6 2 NAME
S KT ADCRESS 6 3 SIREE} ADDRESS
Cv-SIDE B4CIY-51-2IF

14. 1 cit haneby certify thal the nformiation supplied with s fing is voluntanly Turnished and does nof qualify for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
cerlify that the mformation indicated on this annua’ report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath, tnat | an an officer or director af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars it Block 12 or Blogk 13 if changad, or on an attachment with an address.
~ h
SIGNATURE: Vit (V. 20 Corppuntl  [ichace U M Goamace 2f3chite
ooy 7. JHY)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)

T



