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

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POWER CON OF SOUTH FLORIDA, INC.

P96000039101 (6)

Principal Place of Business

5800 W 87 WAY
COOPER CITY FL 33328

Mailing Address

5800 SW 67 WAY
COOPER CITY FL 33328

FILED
Jan 27 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN TH!S SPACE

8. Date Incorporated or Qualified
05/07/1996
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
FoAn 26 650669555 ot Applicable
Sulte, Apt. ¥, sic. Suite, Apl. #, etc. ' it
y P . ~—-I P 5. Cortificate of Status Desired ] 58'75 Aditional
27 Fee Required
- tate City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Conltribution Added to Fees

Couniry e Country 8. This carporation owes of has paid the cyrrent vear Intangible
m 29] m Personal Proparty Tax due June 3C. hdes O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CZAJKOWSKI, ANTOINETTE 81[ Name
5800 sw 87 WAY 82} Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
§ 83
I
84| City FL 85| Zip Code
: 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statemaent for the purpose of changing its regisiered
; office or regleteted agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
! agent. | am familiar with, and accept the cbiigations of, Seclion 607.0505, Florida Statutes.
i SIGNATURE - .
Signature, typad or printed name of tegistorad agant and 1o IF applicatile (NOTE Regisiered Agant signalure rodu 16d when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TITLE oP T oELETE LITITLE [ Change [ Addition
H NAME GREENBURG, LEE 12 NAME

smecTaconess | 5800 SW 87 WAY 13 STREET ADDRESS

CITY-5T-21p COOPER CITY FL 33328 1.4 CIFY-ST-21p
+ e oY I DECETE 21TITE T Crange L] Asdiion

AN PAYNE, JM 2.2 NAME

streeT aporess | 5800 SW 87 WAY 2.3 §TREET ADDRESS
| omy-stze COOPERCITY FL 33328 _I 2.4CiTY-5T- 2
w b e w T 31TIMLE CJ Change L] Aadition

HAME KATZ, MIKE 32NAMC

gneet appeess | BBOO SW 87 WAY 33 STREET ADRESS

CITY-81- 2P COOPEH ClTY FL 33328 34.0CY-51-21P

TITLE DS [ DELETE 41 1RLE TTchange [ Addtion
- NAME CZAJKOWSKI, ANTOINETTE 1.2NAME
j stheeT apoaess | 500 SW 8TTH WAY 4.3 STREEY ADDRESS
: CITY-53- 2P COOPER CITY FL 44CNY-51- 7P
y TITLE 3 DELETE 81TITLE [J Change 11 Addition
: NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 6.4 CiTY -8T-21P

THLE [T pecere 6.1 THLE “[Jchange T[] Addition
& NAME 6.2 NAME
' STREET ADDRESS 63 STREET ADDRESS

CITY-8T- 2P 54 CHY-ST-7ip

Indicated on &
Block 12 or Block 13 if chany

I AR TN 7%

IANATIIRE.

d, or on an altashment with an agdress.

14, | horaby cenifﬁ that the information suppliod with 1his filing does not qualiy for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the informalion
Is annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or tho receiver or trustee empowered to execule this repont as required by Chapter 607, Flonda Statutes; and that my name appears in

Antoinette
Caarkowski J,,1ag

(a8 YA -T2y,

CR2E034 (10/97)



