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

FILED

1998

DIVISION OF CORPORATIONS

PROFIT .
CORPORATION FLORIDA DEPAFTUENT OF STATE Mar 17 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT # P96000010704 (0)

SCA POWER SYSTEMS, INC.

AW

Matling Address

P.0. BOX 57355
JACKSONVILLE FL 32241

Principal Place of Business

P.0. BOX 5755
JACKSONVILLE FL 32241

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

01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Appliad For
m ;El 59‘335?726 Not Applicable
Suite, Apt. #, elc. Suile, Apl. ¥, elc,
uite. Apt. 4, etc vie AP 5. Certificate of Status Desired [ $8.75 Addtional
E;[ ?ﬂ Fese Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
;' El m ?ﬂ Parsonal Property Tax due June 30, DOves [Clwo
$. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
TRACALEK, GLENN H B1[ Name
8125 BANTILLO DR 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
B4[ City FL 85| Zip Code

11. Pursuant to 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 agont, or both, in the Stata o! Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regislorad agenl and litle i apphcable. {NCTE: Ragisierad Ageni signalure required when relnsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ? ] DeLETE 1ATITLE [T change 1] Addition =
NAME TRACALEK, GLENN H 1.2 NAME
seeranoress | 8125 SANTILLO DR 1.3 STREET ADDRESS %
CITY- ST 2P JACKSONVILLE FL 32217 14 CITY-ST-ZIP &
e T oeLere 21TMLE change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
Y- 51-ZP 2. 4 CITY- §T- 2P
MLE L] DELETE 3.1 TITLE Jchange  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2P 34, OITY-ST-ZIP
TITLE T DECETE 4ATIHE L1 change £ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5129 § sacimv-sT-2p
TITLE ] DELETE 5.1 TILE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
LITY-S$T-2IP 54 CATY.ST-ZP
TITLE TJ GeLEte 61 THLE [ change  [J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 DITY-ST- 7P
14. 1 heraby carti

indicaled on this annual reporl ar supplemental annual report is frue and accurate and il

fhat the informalion suppliad with this filing doas nol qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporalion or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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