FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT _
CORPORATION VAL " nnten B shortham Jun 05 1997 8:00am
ANNUAL REPORT e

anior corpomions Secretary of State

— —

1997 5
POCUMENT # PQ5000061933 (4)

Corporation Name

THE POWER SWING CORP.

fffff 1O

¢ [Principal Place of Busincss Mailing Addiess
< | 300 NUS 1 3500 N US 1
MIMS FL 2754 MIMS FL 32754-6700
3. Dale Incorporaled or Qualified | #a. Dale of Lasl Report
. .| 08/10/1985 ., 7/24/1996
. [ 2. Principal Place of Business Za. Mailing Address 4 FL Numbcr{ ,33?7 o Applied For
21] |2s] . _|___ APPLIED FOR o1 _|not Appicavio
: Sulte, Apt. #, etc. Sune, Apl. #, elc, it
. P u P B, Certilicale of Slatus Desired O $8.75 Add.monal
22 ;l Feo Required
: City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
23] 28 . Trust Fund Ganlribution O Added 1o Fees
Zip Country . dp ,_ Country 8. This corporation has liabitity for intangible tax under 5. 192,032,
[24] |25] 28] 30| Florida Stalutes Jves [ no ]
9. Name ang Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent ]
BAUER NMY 81| Name
&> 4
m N US 1 82| Slrcat Addioss (P.0, Bax Number is Nof?\Eceplahle) """""" B
. MIMS FL 32754 -

83

84] Gity FL

T1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
office Orgg?isterad agont, or both, in thg State of Florida_Such change was aulorized by the corporation’s board of direclors. | hotreby ac?em the appointrerni as regisicred

agent. | iliar with, and accep! {hi: obliff.‘l’nans of, Seclion B07.0005, Flerida Statutes. ]

' o 739/97

SIGNATURE ,Abf_g,(,ﬁ I Y 2 2 e SRS 2 A A A AN
i, typod of Btinted naind of iegistored sgont and Lk d apphcahle (HOTL: Fegistered Agant signaturd eguincd whor reinstabng) £ DATE

85| Fip Codo

CR2E(034 (9/96)

12, /7 OFTICERS AND DIRECTOHS 13. ADDATONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P GECETE 11THLE Tl coenge (] Addition |
NAME FAVRE, JULES J 12 AN
stazer aponss | 3500 N US 1 13 STRFE1 ADDRESS
erv-st-ze | MIMS FL 32754 14CTY-S1- 2P
i §T TOoane feomn [T Chenge L Adeiton
: NAME BAUER, NANCY 22 NAMI
=~ | smeeranoress | 3800 N US 1 23 STRHLY ADDAFSS
s Lr-sr-ze | MIMS FL 32754 2 4CTY-ST-2P
: TITLE [T cecere 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP o 34.GIY-S1-7p R B ) |
TILE CTouei A1INLE ) [Tthange ] Aadilion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ABDRESS
City-81-2IP 44 CITY-57-72If
TIRLE (] DELETE 51T0LE [T change ] Aadition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRLSS
CITY-51-2F 54 CITY-ST. 2P
THLE [T DELETE 6.1 TITLE [T Change ] Addifion
NAME 6.2 NAMI(
STREET ADDRESS 6.3 SIREF I ADDRESS
G- 51-21P 64 CITY-51-2IP

74,1 do hareby ceriiy that the information supplicd with this filing does not guality far the exemption staled in Soction 119.07(3)(1), Florida Statules. | furlher cortity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empoworad 10 execute this report as required by Chaptey 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

0
N Iy A o Y A T SUTL £~ ;4/.70 Y




