T TR

2
rs

i
H
¥

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PRCFIT 7 -y,
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POWER LOGIC SYSTEMS, INC.

P96000055136 (1)

Principal Place of Businoss Mailing Address

13176 N. DALE MABRY, #235
TAMPA FL 33618-2406

13176 N. DALE MABRY. #235
TAMPA FL 33618-2406

FILED
Mar 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26] 50-3388367 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. . i
P P 5. Cerlificete of Status Desired [ $8.75 Addilonal
22 ?p] Fee Required
City & State City & Stato 8. Elaction Campaign Finanging $5.00 May Be
23] E Trust Fund Conlribution Added to Feg$
Zip Country Zip Country B. This corporation owes or has paid the current year Ir&a}?ﬁbla
;J Ts| a E‘ Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent

HOWELL, WAYNE K
4212 MEADOW HILL DR.
TAMPA FL 33624

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the pravisions of Seclions B07.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in lhe State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obligations of, Scchon 807.0505, Florida Statutes.

SIGNATURE B

Signature, typod o0 printed name al registered agont and ttle 1f appheal de (NOTE: Registared Agart signature required when reinglating} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TITLE PD T orceTe 1LATITLE Ll Change T Addition |2
NAME HOWELL, WAYNE K 12 NAME §
streer aooress | 4212 MEADOW HILL DR 1.3 STREET ADDRESS i}
ciTy-51-29 TAMPA FL 14 DY-ST-2¢ o
TITLE VPO [ BER 2170MLE LI Change [T Addition |O
NAME LAKIS, MARTHA G 2.2 NAME
streeT ADorEss | 4815 WESTFORD CIR I 2.3 STREET ADDRESS =
CITY-S1-21P TJAMPA FL 2.4 CITY-ST-2IP
TILE SD [T DELETE 31TILE L] change [ Addition
NAME HOWELL, LINDA 32 NAME
streer anoress | 4212 MEADOW HILL DR 3.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 34.CITY-51-2F
TME - [T DELETE 4T O cnange T Adaition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IF 44 CITY-51- 2P
TILE [JoeLeTe 51TITLE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S57- 7P 54 CITY-S1-2IP
TINLE [T DELETE 8.1 TITLE [J change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
OITY-§1- 219 64 CIlY-S1- 7

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an?ress.
)

P i T WU Y N C. f ST PR e

- i-‘-ﬂf;-.ﬁ{C.

that the information suppliea with 1his filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this annual report or suppicrmental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officar or director af ihe carporation or the receiver or truslee empowered toa execute this report as required by Chapter 607, Florida Staiules; and that my hame appsars in

-*7[. /a o 4//‘2/?/.-7 Ny,



