FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secret iy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REPOWER INC.

P96000030207

Principal Piace of Business Mailing Address

4901 DR. M.L. KING BLVD.

FORT MYERS FL 33905 FORT MYERS FL 33905

4301 DR. M.L. KING BLYL-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 022 ***150.00

VAR

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

Suite, Ant. #, etc. Suite, Apt. #, etc.

27

[22]

04/01/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] | 650782463 Not Applicable

$8.75 Additional

fFee Recuired

5. Certifc.ite of Status Desired [}

City & S:ate City & State 6. Electio1 Campaign Financing $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l [_2—51 2_91 Personal Property Tax. [ves [ONa
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
VOUJIR, ALLEN F SR ,
4901 DR. ML KING BLYD. 82 Street Acdress (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905 %
84| City 85| Zip Code
FL ™|

41, Pursua i to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose af changing its ragistered
office or registered agent, or bolh, in the State o Florida. Such change was «wthorized by the corporztion’s beard of cirectors. | hereby accept the appoiniment as registered
agent. * am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed nai 1e of registered agent and title if applicable. {NOTI.. Registered Agem signature requ rad when reinstaling) DATE
12, JFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS »\ND DIRECTOF.S IN 12
TME P [ DELETE 1ATITLE [JChange  [] Addition
NAME VOJR, ELAINE D 12 NAME '
streeTADoRess| 148-02 RIVERVIEW CT 13 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33905 14 CITY-ST-ZP
TITLE VT [J DELETE 21TIMLE [IChange [ Addition
NAME VOJIR, ALLEN SR 22 NAME
sreeTaporeis| 148402 RIVERVIEW CT 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33905 2.4CIY.ST-ZP
TIMLE D [ DELETE 3.17ME [JChange [ Addition
NAME VOJIR, RUSSELL 32 NAME
sTReeT apoRe: S| 148-02 RIVERVIEW CT 3.3 STREET ADDRESS
GITY-5T-2P F1. MYERS FL 33805 34 CITY-5T-ZP
TME (] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORES § 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-ZP
TTLE [[J DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDREY $ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREETADDRESS
CITY-57-ZP 64 CITY-ST-2P

14. | hereby certify that the informatisn supplied with this fiting does not qualify fo- the exerption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
indicated on this annual report o° supphemental annual report is true and acct rate and that my signature shall have the same legal effect as if made under oath; that i em an

officer cr director of theg
Block 1:? or Block 13 §

SIGNATURE:

Qrporat on or t

\

Bhaayh.or on an\gttachinent with an address, with all other like empowered.

receive:r or trustee empowered to execute this report as req sired by Chaptel 607, Florida Statutes; and that my name appea‘s in

- Qut
U20-9F 1S 47

0580596

CR2E034 (11/98)

\
\ .
- s VSN
E AND TYPED OR P UNTEY NAME OF SIGNING OFFICER OR CTO

Date Jaytme Phone #




