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

! PROFIT FLORIDA DEPARTMENT OF STATE
: $andrn B. Mortharm Mar 18 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96000051 549 (9)

. Corporahan Naoe

P.O.W., INC.

Principal Prace of Bushess Mailing Address ‘ III"II' ||| mll l"ll I||" nm IIl" |I||| ||||| ||||| ||“| ||||| |||| llll

14802 N. FLORIDA AVE., M-1§7 14802 N. FLORIDA AVE. M197
TAMPA FL 33613 TAMPA FL 33613-1674
3. Date Incorperated or Qualified | 3a, Dateyt Last Report
[ 06/14/1996 AS’ A
2. Poncpal Place of Busigss 2a. Mailing Addrass 4. FEI Number Applied For
EL,,,g,, T 26 .‘S—? ‘338’5#&5‘ Not Apphicable
Sulle, Apt k. clo Suite, Apt #, efc. it
[ Hieap - [ e o e 5. Certificate of Status Desired O 58'75 Additional
2] L e 2;] Fes Required
- Cmy 2 State: City & State 8. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution ] Added to Fees
A1 _ Gountry __Zip Country 8. This corporation has liability for intangitle tex under s, 199.032,
24 2| 20] 30] Fiorida Statutes [ ves No
| __7 B 9 Name and. Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLBERT PAUL D 81) Name
14802 N. FLORIDA AW-. M-197 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33513
83
84| Ciy FL 85| Zip Code

11, Pursuant W the provisons of Sections 6070502 and 607.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registerad
office: or reguslered agenl or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered
ageat Lam familiiyr vath and accepl the abligations of, Seclion 607,0505, Florida Statutes,

CR2E034 {9/96)

SIGNATURE S
,w e Ty 00 o f e e of e tened agent and ke | appheatie (NOTE FRegistered Agenl signature required when ranstating} DATE
2. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o [ BeLeTe 14TITLE [T Change ] Audilion
HAME WOLBERT, PAUL D 1.2 NAME
s anongss | 14802 N, FLORIDA AVE., M-187 1.3 STREET ADDRESS
ore st o | TAMPA FL 33613 3.4 CITY-SF-2P
i O ecete 21 TILE L] Change L] Agdiion
22 NAME
2.3 STAEET ADDRESS
B 2 4CTY-ST-2IP
[T DELETE 31 TITLE L) Change L] Addition
AN 32 NAME
STREED ATORESS 33 STAEET ADDRESS
Loy s b e e e e 34.CITY-ST-2p
ke [T DEETE 43 TILE T Ghange L1 Agailicn
HAME 4.2 NAME
STAFET ADOHESS 43 STREET ADDRESS
LY-§1- 78 44 CITY-5T- 2P
WTE ] DELETE 51TITLE [ I ¢hange 11 Aodilion
HAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Luv.stqr 54 LiTY-S1-2P
TiILE [T oeLETe E1TIILE [Jchange 11 Audiion
HAME 6.2 NAME
STHEE | ADDHESS 6.3 STAEET ADDRESS
evsree | 64 LITY-ST-2IP
14. | do hereby certfy that the information supplied with this filing does not quakty for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

irformation ing.cated on ttis annual repart or supplemental annua ang
I &nian officer or direclorn of the Gorparalion or the receiver of rysled DO hig Je
appears in Block 12 or Block 13 if changed, or on an attachmefit wi it

SIGNATURE: /O ve 4. rdoca LBERT

SIGNATURE AND TYPEQ OR

hal my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 607, Florida Stalutes; and that my name

(e 13, /57 (D3) eI-4ef7
Tate yiime Fione #

aporl is true and accuratg
2




