. FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 : FILED

PROFIT T
CORPORATION Y FLORIDA DEPARTMENT OF STATE Jul 2 2, 1 999 8 . 00 am

Katherine Harrls
ANNUAL REPOR Secretay of Sato Secretary of State
. 1999

DIVISION ?g CORPORATIONS 07-22-1999 90013 020 ***150.00

Q423690

DOCUMENT # P96000008623 \/ |
REVIVAL CHARGING SYSTEMS, INC.

A

Principal Place of Business Mailing Address
402 16TH AVENUE 402 16TH AVENUE
INDIAN ROCKS FL 33785 INDIAN ROCKS FL 33785 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
[21] 26 65-0625382 Not Appticable | §.
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti 1 .
P ure. e 5. Certifcate of Status Desired [ - $8.75 Aadtional |
?z-l E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |E| 29 B‘ Personal Property Tax. [OYes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GATESMAN, GARY G ,
402 16TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS FL 33785 83

Zip Code

84 City FL 85

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nams of registered agant and tile if applicabls. (NOTE: Reg d Agent sig) required whan rei ing) DATE 8

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITLE D [J DELETE 14 TME [iChange  [IAddtion | = =
NAME GATESMAN, GARY G 12 NAME 3 =
smeeTaporess| 402 16TH AVENUE 1.3 STREET ADDRESS a =
CITY-ST.ZP INDIAN ROCKS FL 33785 14 CITY-ST-ZP &
TITLE ] DELETE 21TILE [QChange  [JAdditon | © =
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP - Fa4cmy-stzp -
TIME {] DELETE 31TME [IChange  [] Addition =
NAME 3.2 NAME : %
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2IP 3.4. CITY-§T-2ZIP -
TTE {1 DELETE 41TIMLE JChange  {J Addition _
NAME 4. ZNAME N
STREET ADDRESS 43 STREET ADORESS _
CITY-ST-2IP 44 CITY-ST-2P =
TME ) DELETE 54 TILE FyChange [ Addivon =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS =
GITY-ST-2P 54 CITY-ST-ZIP _
TME ] DELETE 61 TME [IChange [ Addition -
NAME 6.2 NAME :
$TREET ADDRESS 63 STREET ADDRESS —
CITY-§T-2P 64 CITY- ST. 2P —

14, | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cfhged, or op, an attaghlnent with an address, with all other lil%emawered.

e e EARY, G GATES MaN
SIGNATURE: 2R REpRESTDENT 7/7 J49 127- 593104

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTCR "Daw} Daytime Phone #




5438 144G 3 205

TS CHECHFLE. DAPP%OOOOD"“" 2*3

T wmT

Attorney at Law

| I-I_-_lllllll_
L e "

" T Samantha Chechelé, Esq. S ' - - Phone (777) 581 '666'7' N .
5625 Central Avenue = .* [ e o T T B : Facsimile (727) 381- 7909 -
o St, Petersburg, FL. 33710 . -~ o : ’ . R ~ Email: TSChEChC]e@Ij net
L U July 12,-1999 -~ . .- T
. Florlda Department of State S )
. Division of Corporations R ‘ S
«:" " P.O. Box 6327 - T o St
Tallahassee FL 32314 con S o
‘-fj‘Re Revwal Chargtng Systems Inc‘." — LT R Sl t J
Dear Sir or MadaJn' '
1 am’ wrltmg ‘on behalf of the above-referenced corporatlon transmlttmg the corporatron S 1999
Corporatlon Annual Report to you. w : Sl :
We are requestmg that you accept the enclosed check in the amount of $150 00 as payment in full ofw A
the 1999 ﬁlmg fee / Payment of the addltlonal penalty for late ﬁhng w1ll result in an extreme ﬁnancnal o
. _hardshlp to thlS company LT e S -
' The retum was- not ﬂled tlmely, due to the fact - that the corporatlon did- not receive the orlgrnal annual ;7‘»'-" " §
report’ form untll after the ongmal ﬁhng deadlme The €rror was- drscovered only after the May 1 F
deadline. - . A8
We respectﬁllly request rehef on. thlS .matter, “The officers of thrs corporation w111 not ask for thls : i
consuleratlon again. Thank you for your consideration of this matter ' _

-
|




