FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

‘ 1998 </

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

POCUMENT # PQ6000024824 (0)

BS POWER SOLUTIONS INC.

Principal Place of Business Mailing Address

3965 SANDY mES DRIVE

1416 KINGSLEY AVE

C/O DAVID A KING. ATTORNEY

FILED
Jul 09 1998 &8:00am
Secretary of State

0 0 A

DO NOT WRITE IN THIS SPACE

KING, PAVID A
ATT! Y AT LAW
1416 KINGSLEY AVE

ORANBE PARK FL 32073

B1| Name

JACKSONVILLE FL 32277 ORANGE PARK FL 32073
us 3. Dale Ingorporaled or Qualified
. L 03/20/1996
2. Principal Place of Business 4 2a. Mailing Address 4, FE) Number Applied For
21 S€€ ABNE ] 582230464 Nol Applicabic
Suite, Apl. #, atc. Suite:, Apt #, oto i
P i 5. Centiticate of Status Desired x $8'75 Additional
;2—] o a Fee Regquired
City & Stata ... Cily & Slalc 6. Election Campaign Financing $5.00 May Bo
E e gng ) Trust Fund Contribution Added to Faes
Zip Counlry A Country 8. This corporation owes or has paid the current year Inlapgible
m |25 e 291 30 Personal Property Tax due June 30. ﬂs o
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Age 5

82( Street Address (P.O. Box Number is Naot Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

-

11, Pursuant lo the provisions of Scctions 607.0507 and 607 1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in e State of f londa, Such change was autharized by the corporalion's board of direclors. | hareby accept the appaintment as regislored
ageont. | am Famihar with, and accept the obligations of, Section 607 0505, Florida Slatules.

Block 12 or Block aridress

indicated on this annual repart or supplomental annual reporl s true and accurale and that my signature shali have the same legat effect as if made under oath; that Iam an
afficer or diractor of the corporation or he receiver or frustee enpowerod Lo execuite this reporl as required by Chapler 807, Fiorida Statules; and that my name appears in

S\Qr“lurf“‘. .l’..-.. 3 ii"i‘iq fanc oo jﬂ—(ll_f : Hegsrorad Agone signalulo required whie's rginstating) DAL r:...
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TIE 1) o I W Y13 1AL [ change L] Additian g
NAME BUTCHER, THOMAS W 12 NAME 3
streeranphess | 38685 SANDY SHORES DROVE 12 STREET AUDRESS g
CaY-ST-2 CKSONVILLE FL 32277 A CITY-S1- 2P &
TILE T eeene 21T [Jthange [ Addition |3
NAME BUTCHER, MARY P 22 NAME
staeer aopress | §065 SANDY SHORES DRIVE 23 SIREET ADDRESS
CIy-S1- 2 JACKSONVILLE FL 32277 o 2.4CTY-ST- 2P
e T aeveTe 21 TILE T Ciange L] Addition
NAME 3.2 NANE
STREET ADDRESS 2.3 STREE) ADDRESS
oTY-ST-71P e 34, CITY-§T-2P
TTLE T [T piteTe 41TILE T Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-$1- 210 L A4 CITY-§T-20F
TITEE T BELETE 511ALF L1 change LT Addition
HAME 53 NAME
STREET ADDRESS 53 SIRELT ADDRESS
GITY-$T-7iP o O st 54 0ITY-ST-2P -
TIME DELFTE 81 TITLE .. ange dition
TONOO2SaSA T
;0r/13/95--01013--015 <) ,
CITY-S1- 4P o 64CIY-51-7P *aa. (o \ l —
14, | hereby cerlify that the information supplied wih this 1ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Wgfmation

. Ry L e L amm

P .



