[~ PROFIT

__FILE NOW: FILING FEE AFTER MAY 115 $225.00 _
CORPORATION ﬁﬁ? 'é F LOH\U?:.:? ZT :Z:;.(:.i o |

ANNUAL REPORT
1996 Nt DIVISIGN OF CORPORATIONS

Socrelary of Slate

DOCUMENT # P95000047771 (7)

1. Corporation Name

MEGA POWER OF VIRGINIA, INC.

R 1110

SiDatglns,o’pic;ratud_ “or Quatibed 3a_[_)]9 af Lasl Hepo}fi‘ o
06/13/1995

1* 593320602

Principal Place of Business ) VM\ﬂrwer] ;\ricﬂ;:;c.
. 303 46TH AVE. NORTH 3033 46TH AVE. NORTH
SY. PETE FL 39714 ST. PETE FL 3314

3 Frcpal Piace of Business | 2a. Mail-ig Address,
i # g, At B oelln

Sutte Apl #, et . ARE 5. Ceritoate of Status Dasirad ] $8.75 additional

[22] 2]

Fee Required

Crry & Slate @ 6. Eleclon Gampaign Financing $5.00 May Be
23 _ L gﬂl_ [ Trust Fund Cantribaton n Addad to Fees

2ip _ Country Ly Counly 8. This corporation has kalality for intangitde tax under s 182.032,
-i_ﬂ 25] 2‘3[ 30} Fiorida Stahates 7 Yes [No

" 4 Niame and Addréss of Currenl Registered Agent TName and Address of New Reglstored Agent

Narne:

PRIDGEN, GRADY C I
3093 46TH AVE. NORTH
SY. PETE FL 33714

Streel Address (P.O. Box Naniber 15 Not Acceptabie;

City

. FL

9. Pursuant 1o ha prowisons of Sections 607 G115 AT TRAR Flonae Stautes thie atiove named corparabon abire s statement for the purpase of changing its registered office:
or registered agent, or polh, in the State of Flard=. Such changa was autharized by the carparation's hoard of dreclors, | hereby accepl Ihe appaintrient a3 registored agent. Lam
famiiar with, and accept the oblgatons of, Sectan £07.0505, Flonda Statdtes

ssl Zip Code

SIGNATURE _ . R
Signd e pp e e o A et bt FerTr e gt d S g T e far B . DATE i ﬁ
12. O FICERS 13, ADDITIONS/CHANGES TO OFFiCERS ANL DIRE CTOKS IN 12 =23
TITLE D T T R R T T [J Crarge [ Addton | @
NAME PRIDGEN, GRADYC I 12 NAME %
STREET ADORESS m 46TH AVE NOHTH TASTRIED ADDORESS LOI.I
CIlY-S1.2IP ST PETE FL 33714 L e A0y 5 b ] %
TILE D [C1DHETE 2 1T O] Crange [ Addtor | ©
NAME PRIDGEN, CHRISTOPHER M 220
STREET ADDRESS m 46TH AVE NOHTH 73 SIRTET ADDRESS
owsroe | ST.PETERL3RTM o Rmovsw | R
TITLE ) OELETE AT ] Crangs  [] Adanon
HAME 32 HAME
STHEET ADDRESS 33 STALE! ADDRESS
CITY-ST-ZPf o . e IAC S A6 e
TITLE [ DELETE 4 1TImLE [ Charge [ Addiion
NAME 4 7 NAMT
STREET ADDRESS 4 3SIHEET ADDRZSS
CITy-ST-2P Y e A4y -5 i ]
TNE 5 1TILF ] Change  [J Aadtan
NAME 52 AN
STAEET ADORESS 43 SIREFT ADDRESS
J‘W -ST-2Ip e 5401y -51-AF
TILLE [CJOELETE [RR3 [ Change [ Addmnen
NAME 62 NaME
STAEET ADDATSS § ISTREE] KLORESE
CITY -ST-2iP i i RRYLAREINT S R
14, | do hereby certify that the infarmatic fing 15 valuntarily furn a and does nal gualfy for the exsmplan stated in Sechon 119.07(3k], Forida Statates 1 further
certify that the inforimal on nchceat ool o thif g sart o suppleniental annuy repod is true and acourate ancd that niy sigiaturg shall have the same legal effect as if made undlér
oath; that | am an officer or dig w of thef oy atig 1 or ther ver o trustee ermpowered 10 execuls s ot as radrired by Cragter 607, Flonda Statutes; ancd that my naric
appears in Block 12 or Blocks: gA1 chang

SIGNATURE:

bis e (v2) e

ATURE AND THED O [ "SIGNING OFFICER OR DIREC



