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

PROFIT _R FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 OO am

CORPORATION Sandea B. Mwtham

ANN[;%S;POHT -; Dlwsgric;;at;:fpscﬁiﬂoms Secretary Of State

DOCUMENT # P96000004182 (7)

1. Corporalion Name

STATIONARY POWER SERVICES, INC.

00

Principal Place of Business Mailing Address
147704 E2ND STREET NORTH 147704 82ND STREET NORTH
CLEARWATER FL 620 GLEARWATER FL 34620

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/10/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ] _58-3359764 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, etc. iti
—I P P 5. Certificate of Status Desired (] 38'75 Adc!utlonal
22 27 Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes ar has paid the current year Intangible
2—l| El EI 30 Parsonal Proparty Tax due June 30. E ves [dnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PISIECZXO, CHARLES J ESQ. WiLLAM T MaweR
- 3401 49TH STREET NORTH 82| Street Addreds (P.O. Box Number is Not Acceptable) TS
ST. PETERSBURG FL 33710 e MNTTo A 62 STV |
. 83
™ 84| City 85| Zip Code
CLear R FL [ | 3420

11. Pursuant to the prowvis:ons of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its regislered
office or registered agenl, o hath in YpesGlale of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent | am familiar witl), aggeactept | Migutions of, Secton 607 0505, Florida Statutes : 7_4}/

CR2E034 (10:97)

SIGNATURE —J T .
S e b et b e ) At N Hegisternd Agent signatwe required when reinstating) 4 caref | 7
12, " OF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
nTLE P T DELETE 13 TITLE [T change [ Adaition
NAME MAHER, WILLIAM J. 1.2 NAME
sreeer anpress | 3265 TALLAHASSEE DRIVE N.E. 13 STREET ACORESS
CHTY-ST-ZiP ST. PETERSBUG FL 14 CITY-57.2P
TILE [T DELETE 21 TITLE U change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-S1- 2P 2.4 CITY-5T-2IP
TITLE [ oELETE 31 TILE [T change T Aadition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
OITY-ST-7IP 34.CTY-ST-2P
TIMLE [T pELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITy-57- 2P _ 44 CITY - ST-21P
T [T DeLere 51 TITLE I Change [T Addition
NAME 5.2 NAME
SFREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiTY-5T- 2P
TLE [T DELETE 6.1 TITLE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P §.4 CITY-57- 2P

14. | hereby certify that the infermatan supphied wah this fling does net qualify for the exemphian stated mn Secbon 112.07(3)(i). Florga Statutes. | further cartify that the nformation
indicaled on 1his annual report ar supplemcnlal annual oot 1S true and accurale and thal my signature shail have the same legal effect as if made under oath, that | am an
officer or director of the corporatiar or the: recever or trustee empowerad 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1f changea. or on an altachirent with an add#bs

cIaNATIHRE: & 40 V /200 eSS




