SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $751).

22|
City & State

23

Zip
m

F’ROFIT
CORPORATION
ANNUAL REPORT

1998
| DOCUMENT #

1. Corporalion Name

POWER NOT, INC.

| Principal Placs of Business
24302 PAINTER DRIVE
LAND OF LAKES FL 34639

| Z. Principal Flace of Business

“Suite, Apt_ ¥, etc.

" Country’
25|

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

3 b,
&

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

P96000024465 (2)

"~ Mail ﬁgidﬁrass

24302 PAINTER DRIVE
LAND OF LAKES FL 34638

FILED
Sep 23 1998 8:00am
Secretary of State

AT R TINR

DO NOT WRITE IN THIS SPAC,E,

3. Date Incorporated or Qualified

8. Neme and Address of Current Reglslered | Agent

) _fa Mailing Address 4. FEI Number Applied F__q_r______
] - | 593367799 / Not Applcabll_
Suite, Apl. #, stc. "
- g 5. Cerlificate of Status Desired lj $8.'75 Additional
2[] Fee Reguired
Cily & State €. Election Campaign Financing $5.00 May Be
o J 2_8] o Trust Fund Conlribution D /Added tofees
- Zip | Country 8. This corporation owes or has paid the curr?i year Intangiple
ZQL o 30] Personal Properly Tax due June 30. Yes No
. 10. Name and Address of New Registered Agent
81| Nama
82] Sireet Address (P.O. Box Number is Not Acceptable) -
43 N i _
84| Cily FL 85, Zip Code ’ J

indicated on t

¥4 Thereby certi,

!

in Block 12 or Black 13 if ¢h

that the information supp
is annual report or supp

fo

1. "Pursuant 1o the pr prowslons of sactions 607.0502 and 607.1508, Florida Stalutes, the Bbove-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutas.

SIGNATURE .. ___ I I -

Slonalum ypod or pnnlud ma of regislored agm; nng tite It applcalio _(NOTE" Registered Agent signature r8quired when rainsiabng]) DATE o

12 D FFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___q

TIE PSTD [ Jorere JATILE [ change [ adsiton
NAME ARNOLD, HELEN M 1.2 NAME

streetaooress | 24302 PAINTER DRIVE 13 STREET ADDRESS

CITY-ST.ZIP LANDOFLAKES FL 34839 Rucmvstze | ]
TITLE [Torere 2170LE {7 change [ ] aadition
NAME 22 NAME

STREET ADDRESS 23 S1REET ADDRESS

cmvsTaP B - __ Jaacivsrae B
TILE [Doecere LITNE [ change [ Adgiton
NAME 3.2 NAME

STREETADDRESS 33 5TREET ADDRESS

CITY-5T-2IP o o 34 CTY-ST-2ZIP B
Tme [Ipeere 49T01LE [ change [ 1 adaiton
NAME 42 NAME

STREET ADDRESS 4.38TREET ADDRESS

CITY-S1-2P o o haacnrsraE ]
e [ Joeiete SATILE [ chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

cystap [ ) o 54 CITY-ST-21P - ]
TiLE L] perere BYTILE [ crange [ ] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2p 64 CITY-5T-2IP

lied with this fi flung “does not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual report is true and accurale and that my signature shall have the samea regal effact as if made under oath; that | am

P . N §

I AY ¥

ed, or on an atlachment with an address.

o\ AL

an officer of drector of the corporation of the receiver or frustes empowered to execule this repor as required by Chapter 607

E%Q&b Nar N QQ;Q. '\\ \.-.\ O

lorida Statules; and that ménamo appears

CXLION ™ o\

CR2E034 (5/98)



