FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT R FLORIDA DEPARTMENT OF STATE ‘ Apr 02, 1999 8:00 am
CORPORATION ecretary of State

ANNUAL REPORT
04-02-1999 90030 032 ***150.00

1999 ¥
DOCUMENT # P96000039101 -

1. Corporation Name

POWER CON OF SOUTH FLORIDA, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business 'Mailing Address

5800 SW 87 WAY 5000 Sw 87 WAY
COOPER CITY FL 33320 COQPER CITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2113979 Sw Y QuE % 37% S /44 Aol 65-0669555 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) . $8.75 Additional
'-_;El L ;I o L o o 5. ‘Certlfga;tsi?_f S‘tatus D_eswed_ ,,-El " Feo Required.
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;| PL:: mRBeslca ; 1R S FL. |28 [&El‘n weaks AIDES =T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33027 !E‘ 1340w H-R_\X EI 330271 E;I E uﬂg_k Personal Property Tax. ) mYes One
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CZAJKOWSKI, ANTOINETTE 5 o 5O BN — =k 5
5800 SW 87 WAY Street Address (P.Q, Box Number is Not Acceptabla)
COOPER CITY FL 33328 %
84| City ] 85: Zip Code
FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and file if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [§]3 [ DELETE L TTE - JChange [ Additon s
NAME GREENBURG, LEE 1.2 NAME 3
sreetaoress] 5800 SW 87 WAY iasmeTavoress| 377 Sew [64 AORL g
CITY-ST-2P COOPER CITY FL 33328 14 CITY-ST-2P 23 G B 33032 &
TmE 1) ‘ (] DELETE 24 TMLE [Wbhange  []Additon c
NAME PAYNE, JIM 22 NAME
smeeaooress| 5800 SW 87 WAY 2ssRerAloRess | 37F See JEY AvE »
orv-st.ze- |-COOPER-CITY FL 33328 - - e o o Jaicvsize DB mB2ala ‘& 1ecS, B, 330237 l
TIMLE Dv [J DELETE 31 TMLE . §dChange  [JAddion |
NAME KATZ, MIKE 32NAME
sreeT apDRess| 5800 SW 87 WAY 33STREETADDRESS | 278 Sww 4% AUVER
crv-sr-ze | COOPER CITY FL 33328 uomste  |pRmBRoka Jwdl oL, 33037
TIME DS [J DELETE 417ITLE T Nthange [ Addition
NAME CZAJKOWSKI, ANTOINETTE 4. 2NAME ‘
streeTaporess| 5800 SW 87TH WAY © JusweEraress] $7F Ses LON BDE
CIvY-$T-2IP COOPER CITY FL 44 CITY-ST- 2P z ol AjuB FL, 637
TM.E [J DELETE 5.4 TITLE [ Change [ Additicn
NAME 5.2 NAME .
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TME - [l DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS| ‘ 6.3 STREET ADDRESS
i 64CITY.ST-2P

14, | hereby cerlify that the information supplied with this filing dogs set-gualify for the exemption stated in Section 113,07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repgsBT sudplemental annual reperT s true apd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the ¢a wérporto exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 § gGith gifbther like empowered. !

A/ RIIRED o%a 2g
BF SICNING OFFICER OR DIRECTOR Date i

Daytime Phona ¥




