) F1.E NOW: FILING FEE AFTER MAY 115 $550.00 FILED

corrorm Py, ronpmomnvos of i Jun 02 1997 3:00am
ANNUAL REPORT g‘

1997 2 B e Kol Secretary of State

PQCUMENT # PGB000030076 (9)
SENSION EtECTRIC INC.

Principal Place of Business Mailing Address ”"“m I’I IINI Ilm ""I Ilm Ilm II'II Ilm m" m“ III‘I ||“ m|

PO BOX 2595 PO BOX 25%
CHIEFLND FL 32644 CHIEFLND FL 32644-2595
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/05/1996 At
2. Pringipal Place of Business Fagm rons ¢ | 2. Mailing Address ) ,(Z( 4. FEt Number Applied For
LA Fostee R 26| L0 Box _;Wj"ﬁ;c%,.? C- 59-3¥)/27€ Nol Applicabl:
Suite, Apl. 4, elc. v iti
—-l P 5. Cetilicate of Status Desired ] $8.75 Adqmonal
Frd Fea Requirgd
City & State 6. Election Campaign Financing $5.00 may Be
;l Trust Fund Conlribution Added 1o Fees
Country Zip | Country 8. This corporation has liability for intangible tax under s. 189.032,
25) |20 30] Flarida Stalutes Oves Do
9. Nams and Address of Current Registered Agant 10. Name and Address of New Reglstored Agent
y 81
SENSION, PEGGY A Name
8680 STEPHEN FOSTER RD. B2| Strect Addross {P.O. Box Number 1s Not Acceptable)
TRENTON FL 32680
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose ol changing is registerod
oflice or registered agent, or bath, in the Stato of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . : e O
Signatyra, typed of primted name of registorod aganl and e if appheable {NOTE Regisiered Agant signarure required when feinstat ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TG OFFICERS AND DIRECTORS N 12 §

e PTD CT et 11TE [J Change L] Additon |5

v SENSION, PEGGY A 1oy .00 S Foston B ronn 3
| STRECLAPORESS D PO BOX 2585 olcl Towdn Flod 2(,8@ 1.3 STREE] AUDRESS g

Y- 5T-2P EFLND FL 32644 _ 14 GIY-S1-7p o

TITLE [T DELETE 2V 1ILE [T Change [T Addition |©O
| e o | SENSION, ANDREW C |57, 50 Shaphon. FoTen I 23 NAME

saeg aooress | ) PO BOX 2505 old Town F1 324880 | 25w aooness »

CiIY-5T-2P CHIEFLND FL 32644 2.400TY-51- 2P

L ] bEcEte 31 TILE [ change [ Addifion

NAME ’ 3.2 NAME

STREET ADDRESS 3.3 STRIET ADDRESS

CiTY-ST-2p 34 LIY-5T-2P

TOLE TJDEBIE 41 L [J Change [ Addition

HAME 4.2 NANE

STREET ADDAESS 43 STREET ADDRESS

CHTY-ST-2P A4 BITY-§T-21P A\

TITLE T DELETE 51701 Rﬂhanae [ Addition

NAME 5.2 NAVIE 9\

STREET ADDRESS 5.3 SIREET ANDRCSS :\)

CITY-ST-2P 5.4 GITY-$1-2IP

TMLE [T oxLete 517TNLE [ change [T adgition

NAME 62 NAME 4

STREET ADDAESS 53 STREL! ADDRESS

£ITY-51-21P 5400Y-51-2IP %L &p /“' N

| am an officer or director of the carporation or the rec or fruslee empowered Lo gxecule this report as required by Chapter 607, Florida Stalutes; and that my name
. appears in Block 12 or Block 134 chaancm with an address
>
TR AN AR P A P - .M/(fﬁ? e id LUkt - '\I T/ o --/7(‘“.) Vbt 7

14. | do hereby certify thal the information supplied with this filng doos not gualify {or the exemption stalect in Section 119.07(3)(1), Florida Statutes. T further certifif that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that




