FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT T

B " \6;\ FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham

ANNUAL REPORT Sacratary of State

1996 y“/ DIVISION OF CORPORATIONS
DOCUMENT #  P95000046265 (1)

1. Corporatan Name

STANDBY SYSTEMS, INC.

0 RTGE ATEE

Principal Place of Business Malling Address
697 SPRINGLAKE DRIVE 697 SPRINGLAKE DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Date Incorporated or Qualifed | 3a. Date of Last Repart
06/12/1995
2. Principal Place of BUS’iFI)ESS 2a, Mailing Address 4. FE! Number Appliad For
21] 7 775 Sadtn ik cle W3 26]42 75 Sods Pate ke Doy 59 -332-1304 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
. {
ol L —2—7«l L B. Cerlilicate of Status Desired M Fae Roquired
City & State . City & Stale 6. Election Gampaign Financing $5.00 May Be
2_3] f':;ﬂ\-e,\\'\“(_, %o‘n ' g \ . E[be’-cﬂ,l—c ﬁc‘\ »(l . Trust Fund Contribution o Added to Fees
Zp Gountry Zip Country 8. This corporation has liability fer intargible tax under s 199.032,
22 3063 1 25| US 20] 32987 0] OS. Fiorida Statutes Yes [1No
g. Name end Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
DAVIS. NORMAN L 82| Strest Address {P.0. Box Numbar is Not Acceptable)
697 SPRINGLAKE DRIVE
MELBOURNE Fi 32640 a3
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . - . e O
Sigature, typed of praled namie of registered agant and Litle it applicanle NOTE: Regsterad Agant sigrature required when reinstating! DATE G
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D ] DELETE 1 1TILE [ Change [ Addition LN__’
HAME DAVIS, NORMAN L 12 RAME 3
STREFI AGORESS 697 SPRINGLAKE DRIVE 13 STREET ADDRESS a
CITY-ST- 2P ME{BOURNE FL 32940 14 CITY-S1-2P &
TITLE [ DELETE 2 1TME [J Crange [ Additon | ©
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
CITY-SI-2IP 24 CITY-51-2IF
THLE [C] BELETE 31 TITLE ! ] Cnange [ Acditicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-51-2P 34CITY-81- 4P
TILE [] 9ELETE 4. 1TMLE [ Change  [] Addition
MAME 4.2 NAME
STHEET ANDRESS 4.3 3TREET ADORESS
CIfy-ST-21P 44 JTY-5T-2P
TILE [CJ DELETE 5 1 TITLE [ Change ) Addition
NAME 52 NAME
STREET ADDRESS "l 53STREET ADDRESS
LITY-ST-2P | B
TITLE ] GELETE 6.1 TITLE [} Change  [] Addition
NAME 6.2 NAME
SIREET ANORESS 63 STREET ADDRESS
oITY-ST-2IP 64 CITY-S1-2F
14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
opath; that | am an officer or director of the corperation or the receiver or truslee empowered to axacute this repart as required by Chapler 607, Flarida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachmen! with an address.
- .
SIGNATURE: /417 A {Jacred Norsaal Dagrs 49394 400:277.9048
GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Datene Phong #




