_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mokham

Secretary of State *

DIVISION OF CORPORATIONS
DOCUMENT # P95000055393 (9)

POWER PROPERTIES OF CENTRAL FLORIDA, INC.

| Principal Place of Business Mailing Address
499 SR AN C/0 FIRETROMCS. INC
SUITE 1053 409 SR 4. SUITE 1059

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4-2101

FILED
Feb 26 1997 8:00am
Secretary of State

(RO A

. Date Incarporated or Qualified

3a. Date of Last Report

07/18/1995

[ 2. Focipat Place of Gusiness 28. Maling Address

1] ,, =l

. FEI Number

05/01/
5?— 33 ?'; oo | _ |Anplied For
Not Applicable

Sute, Apl ¥ elo. Suite. At ¥, oo

$8.75 Additional

ii}y pals)

TR o B

Country

L 5. Cerlilicate of Status Desired ]
L City & Stale | City & State 6. Elaction Campaign Financing 35_00 May Bs
237[7 28 Trust Fund Contribution Added to Fees

. This corporation has liabtlity for itangible tax under s, 199.032,

Florida Statutes Cves [dNo

agenl 1 am tanshar wilh andd accept the obhigations of, Soction 60705605, Florida Statutes.

SIGNATUKE  _

u 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
. ®
B1| Name
PARRIS, ROBEERT W.

499 SR 434 B2| Sireet Address {(P.O. Box Number is Not Acceptable)

SUITE 1053 5

ALTAMONTE SPRINGS FL 32714

84| City FL 85{ Zip Coge
11, Fursusnt o e pronisions of Seclions G07 0502 and 607.1508, Florida Statutas, 1he above-named corporation submits this statement for the purposa of changing its registered

ofier of regpstored agent. of bath, in the State of Flenda Such change was authorized by the carporation's board of directors. | hereby aceepi the appointment as registered

guatiec btk o prrded damd of tegsternd agent and e it apphcanle

INQOTE. Ragstersd Agent signatJre reguiced when reinstating)

" " PATE

2. OF ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS N 12
e [T L oe(FiE 14TIE [T Change T3 Additan
Nkt PARRIS, ROBERT W 12 NAME
stmeaoninss | 498 SR 434, SUITE 1053 1.3 STREET ADDRESS

oiestze | ALTAMONTE SPRINGS FL 32714 14 GITV-§T- 2P :
e ST [T DELETE ZATILE [T change — T Adiion
NEbE PARRIS, KAREN L 2.2 HAME .
snin aonizss | 499 SR 434, SUITE 1053 2.3 STRALET ADDRESS

Soestenr | ALTAMONTE SPRINGS FL 32714 2 ATy -ST-2P
s L1 oeetre 31TILE [T change ~ L1 Additicn
HAME 3.2 NAME
SIREET ADDRE 55 4.3 STREET ADDRESS

jorestae L . I rﬁ“ ciy-§1-2p
TITE [T oeLene a1 [Jchangs LT Addition
NAME 4.2 KAME
STREED ADURESS 4.3 STREET ADDRESS
CITY-41-2iF 44CITY-ST-2IP
me o [T OFLETE STTNE [ Thange [ Addilion
NAME 52 NAME
STREET ADDHESS 53 STREEFY ADDRESS
Clv-51-77 S4GITY-$T-2IP

R [T oeckre 61THLE [Jchange  1_J Audition
HANE €.2 NAME
STRSETADIRESS 6.3 STREET ADDRESS

| LTS — . BACIIY-5T-24F
14, 1 cio hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further ertify that the

SIGNATURE: Gt N He

information ind-gated on this antaal repot or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afle o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIREGTOR

Dain Diayling Phone: B

CR2E024 (9/96)



