FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 13 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

COMP-POWER, INC.

POB00005E210 (1)

[ Principal Plase of Busiess
11350 NW 31ST STREET
SUNRISE FL 3332

Mailing Address

11350 MW 31ST STREET
SUNRISE FL 333203-1402

00

3. Date Incorporated or Qualified

07/06/1896

3a, Date of Last Report

- vy

o Bosiness

lf\EngqﬁOl QA

. Pane }p"l\ Flace

Aﬂﬂﬁgﬁl

21455 5 Pune Tsbnd Rd

4, FEl Number

068 5501

Applied For

Not Applicabla

Sute, Apit #, e

= oM

Suite, Apt. #, etc.
] YooYy

§. Cerntificale of Status Desired

$8.75 additional
Fee Required

O

™ "P\ antotion

27
y & Sale | Gty & State é. Election Carnpaign Financing $5.00 May B
23 )|L> \ an’ q-h on F\—- 231 'Lmq ﬂ*’ﬂ'\’\bﬂ FL Trust Fund Contribution Added 1o ::ase
4 | Courtley L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 3 53 a"{ 2;} S ﬂ E;] 53334 m O\Sﬂ Frorida Statutes [:] Yos MNO
"""9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
SINDICICH, NICHOLAS J V e N holas 3. Svad jcicn
" chelas 3. oind e 1Y)
11350 NW 318T STREET 82 Streel Address (P.O. Box Number is Nat Acceptable)
SUNRISE FL 33323
83 .
H5% 8. Pine Tsland Road RO
84

FL [*|35%%Y

. Parsuant (ot
aflice: or reg

SIGNATURS

3 e o prinisd e ot

iz dgpar d ard Wl il apphc sk

L provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpase of changing is registered
slefed aganl, or bath, inthe State of Florida, Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as regislored
agonl, | am fariliac wath, and accept the obligations of, Section 607 0508, Florida Statules.

{NOTE FAngistered AQont signature raguired whan reinstatng)

DATE

BIGNATURE §

BV YPED DR FAINTED NAME CE

OFFICERS AND {¥RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
| T 11 TILE PTsS B Change [T Additan | &5
HANE SINDICICH, NICHOLAS J Iv 1.2 NAME SINDICICH, A ICHOLAS Y
st aoveess | 11350 NW 31ST STREET 1.3 STHEEY ADDRESS 55 g INE ISL N[) ﬁd 1“{0"" &
Y -ST-21P B SUNBISE FL 33323 14 CIry-5i- 2P Q (‘* “.t‘ (L4 F.L E
e | D T T Oeere 21TLE [:i Change ] Addilion |C
i BUCKLEW, CHARLES B 22 NAME
s woomess | 10308 NW 6TH STREET 24 STATET ADDRESS
o stz | PLANTATION FL 33324 2 40Ty -SI-2P
H'Hf . o mmmmmme D DELETE 41TME D Change D Additon
HAME 3.2 NAME
SIRLEL ADI# 58 3.3 STAEET ADDRESS
[ LTrseae _,, 34.CiTY-$T-2IP
i [T oeLee 41 THLE [ Change L3 Addition
HALE 4 2 NAME
SIREE | ADORESS 4.3 SIREET ADDRESS
CHY 817 44 CNY-ST-2P
Rl ' " h L] peLETE 54T [Jchange [ Addition
NN 5.2 NAME
SIHEE | ABDRESS 5.3 STREET ADDRESS
| iy gt e L 54 CITY-5T-2IP
TILE T heeene 61TTLE [Jchangs [T Addition
HAME 62 NAME
STREELADCIRESS 63 SIREET ADDIRESS
orvstac o b B4 CINY-ST-2P
| 14, Tdot wy corlily that Ihn nlormation suppliesd with this filing dogs nat qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

infornianen nd-caled on ths annual report or supplemental annuat reporl & frue and accwate and that my signature shall have the same tegal effect as if made under oath; that
I am cm ofb cr cu direstor of the corpurahon or the recewer or trusles empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

R OFFICER DR DIRECTOR

[0S

> ISY-3P7-9HK

Duyrmp Pl e B



