FILE NOW: FILING FEE AFT

ER MAY 1 IS $550.00

 PROFIT
COHPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narre

SCA POWER SYSTEMS, INC.

DOCUMENT # PS6000010704 (0)

| Frcmal Place of Hes
P.0. BOX 57355
JACKSONVILLE FL 32241

Mailing Address

P.0. BOX 57355
JACKSONVILLE FL 32241-7355

FILED
Apr 16 1997 8:00am
Secretary of State

OGO

3. Date Incorporated or Qualitied 3a. Date ol Last Report

01/31/1996

] 'i-‘-ﬁ-i'riLlj G Priace o Busnoss 2a. Mailing Addrass 4. FEI Number Appliad For
gl e e e S 251 5? ’3357 ,7 Q é\ Not Apphicable
Sute, Apl 8 ele Suite, Apt. #, elc. i

L e * L o 5. Cerliticate of Status Desired ] $8.75 Additional
??.I, e - 2?] Fee Required
Gy &Sure | Cily 8 Slate 6. Election Campaign Financing $5.00 May Bs
[231 e 28] Trust Fund Contribution Added to Fess
LD ~ County | Zip Country 8. This corporation has liability !or[?wgiblu tax under 5. 199.032,
L?:‘.] S o _?5] e 20 EI Florida Stetutes Yos [ No
Lo 9. Name and Address of Current Registered Agent 10. Name and Address ef New Registered Agent

TRACALEK, GLENN H 81] Name

8125 SANTH“LO m 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

. x]

84| Ciy

35| Zip Code

FL

|41 Furguanl o e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
 registered agent, or both, inthe State af Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
1 am famiibar wih, and aceepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATUII ol I
L e Type e fr i B G v e A TG apnt Akl NOTE T storad Agant Signarre required whin reinsiatng) DATE
2. OFFICENRS ANUVDIFIEC'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
Twar T P T [T okcere 11 TILE tJ Change I Addition
e TRACALEK, GLENN H 12 NAME
s s | 0125 SANTILLO DR 1.3 STAEET ADDRESS
G- 51 g JAGKSONW-LE FL 32217 1A CITY-ST- 2P
T mETER 2VTALE [TChange 1| Addition
At 2.2 HAME
AR 23 STREET ADDRESS
IRSASEIN(] 2.4 CITY-ST-2IP
1t L] DELETE 41 TiLE [T change T Addition
Han 37 NAME
SINEVT A | 33 STAEET ADDAESS
GlbY - Sl 34_CilY- ST 2P
A - TF GeLETE A IIILE L] ohange L] addiion
[y 4.7 NAME
STHIED AL 43 STREET ADDRESS
CTeSar | ) 4487y -5T-2P
T T DELETE 51 TILE [Jchange L Addilien
B 5.2 NAME
STFFEE ALORINS 53 STREET ADDRESS
Y51 A 5ACIFY-S1-2p
KT LI otETE 5ATIRE U change 1] Addition
A £.2 NAME
e 1 AT DRSS 6.3 STREET ADBRESS
Gyl o B4 CITY-5T- 2P

appoas in Biock 12 or Block 13 if changed, or on an

T8,V O hereby corldy tha the mformation supplied with this Tilng does not gualdy for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the
iloration indealed on s annoal epon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Far an olficer o girestor of the carporation or the recewver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

1 atlachment with an address.

U ) i Ch
SIGNATURE: _ A A0 7=
(GNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

UGSl W TRCALEK g/c;/ér;

goy-737-8532,

Dagra Mhoen 8

F o T Y

CR2E034 (9/96)



