FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P95000084840 (4)

' N 1N

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortharn
Sedretary of State

WIS O OF CORPORATIONS

OVERDRIVE ELECTRIC, INC.

Principal Place of Business Mgy Acks lfl.o\;
626 GUTHRIE CT. 826 GUTHRIE CT.
WINTER PARK FL 32792 WINTER PARK FL 32792
T3, Date Incorporated o Quahed | 3a. Dale of Last Report
2. Prancpal Plage of Business B | 28, Mg Address o T 4 FE Nomber ) Applad For
21 o N 26] o SN -HIYOD U [ Nar Apphcaie

5. Certifcate of Status Desred 1 $8F.75RAddilic;nal
ee Aequire

I T ot |

Suite, EE#. o,

City & State Gty & State 6. Eiection Campaign Flmncmq $5.00 May Be
23 281 Trust Fundg Gonlritution O Added to Fees
Zp L Count ry | A1 ~ Country . 8. This corporation has habhty for intangible tax under s 199.032,
24] 25] 29] a0 Flewicia Stalutes, & Yo [INo
g. Name and Address of Current Registered Agent L 10. Name and Addreas of New Registered Agent
o 7 "—811— haormes - )
ORGAZ- mv R 82! Suoet Address (P.O. Box Numbor is Not Acceptable)

826 GUTHRIE CT.
WINTER PARK FL 32792 63

[8a] oy

85| Zp Code

FL

1 €07 TE08. Flonda Stab ey, the above nared coporabon s: bt this statement for the purpose of changing its registeraed office
h change was author zed by the corporation’s boars of di-ectors. | heretsy accept the appontment as registered agent. [ arm
R

11, Pursuant o the provisions of Sectior E
or registered agent, ar both, in the §
familar with, and accept the obl galions o

da Srarutes

SIGNATURE L . . .

- Byt = Legred e prohe |-....-. St e Par D g at 1 + - g . DATE G
12. OF FICERS AND DISECTORS A’)DHION% CHAME S 10 OFFICERS AND DRECTOHS I 1 &
LILE vl £0 S eI TR T - ) crang: 0O Amdm g
NAME ax Pes 12 ikl 3
SIRE T AORESS | 1019 FL e CARTREFT ADTREGS Lou
ans | TEw o A BN e, PP al
1Lk oo \?V ”\V' .\ [ DEFie N PYETE - 3 Change [ Adation | Q
NAME LA0a) Ui 72 hAM:

STRELT ADDHESS E—{,Z_t__c L*.:;J’('P\ﬁ(‘. (\ 2351 ADDRISS

| Cy-st-ap v ainter | %L(l;; Co g o Rmacvestae 4
TIILE ) DELFTE 1y B [] Crangs  [] Addition
NAME Ve hgﬁ; < ME
SIREFTAOIRESS | vp oy 1 o v 12rd
Ty 512 Ivowtoapoed S ] . o
i A O Crange [ Addihon
NAMC e c Oz f ¢ B
STREEI AI0RESs | s don 0 Tow \ bwe O34 WEET ATIRS 5
CITY-ST-2P L x: Sty \ Lk L B L s
T £ [ Change  [] Additiar
NAME 57 AV
STHELT ADDFERS 53 SIHES T ADLRS 55
CITv-51-2IF o o 5400 SO & | —
TITLE [ DELETE 5 100LE [ Changs [ Addinen
MM £ 2 AME
STREET ADDRESS € 3STRE T ATNATST
Ciry -5%- 7P

arily farmishiest and does nat qaal by o the exen pion stated it Sechon 119 07(30K) Florida Statates. | further
certify that the infannation indicated oo thes an feqat O SR ienital annual repart 13 o and ad e 200 Heat my sanature shall hass the same legal etfect as if made under
cathy; that | am an othcer or d\n.r'[w of ther canpracanon or the feceive or rusteo emipovarned to ex s report as reg eed by Crapter 607, Florida Stalutes; and that my name
appeds in Biock 12 o Back 131 changed, o on ac attac Prnenl wilt an acieess

SIGNATURE: —\\ e V:}"‘f"-ﬁ:f‘ | S e
SIGNATURE ANl TYPED OR PRINTED\NAME OF SIGNING FFIC%S DIAECTORA Thae
——

) I I T Y TP A

14. | do hereby oty that the kot .]"-.;-‘I_[J-L_J;“:H”‘.'. abis i




