FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 45 A B FLORIDA DEPARTMENT OF STATE Apl' 24 1 99 7 8 O O am
CORPORATION Adp Sandra 8. Mortham
ANNUAL REPORT o} Secretary of State Secretary Of State
. \,E_}_M DIVISION OF CORPORATIONS

DOCUMENT # P96000078276 (8)

ARMAND POWERS, INC.

| Principal Place of Business
4021 NORTH ARMENIA AVENUE

SECOND FLOOR
TAMPA FL 33607

Mailing Address

SECOND FLOOR
TAMPA FL 336071009

4021 NORTH ARMENIA AVENUE

ARG R RGN

8. Date Incorporated or Qualified | $a. Dale of Last Report

(0B/28/1996

2. Principal Place of Business

2a. Mailing Address
21 26

4. FEI Number Applied For

59-3397424

__*yot Applicable

Sute, Apt 4 et Suite, Apl. ¥, etc.

$8.75 Additional

E '—2;] B. Ceriificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
N 28] Trust Fund Contribution Added fo Fess
| . “W¥ _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| 20| 50] Fiorida Statutes Oves Do

9. Name and Address of Curreni Reglstered Agent

REPH, SCOTT T SR.

4021 NORTH ARMENIA AVENUE
SECOND FLOOR

TAMPA FL 33607

10. Name and Addrese of New Regisiered Agent
81} MName :
B2| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL ;;:r Zip Coda

SIGNATURE _

11, Pursuan! to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing Its registerad
olfice or regesterod agent, or both, in the State of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agen. | an famihar with, and accept the ehligatons of, Section 607.0505, Florida Statutes.

SIGNATURE: .

Signanes. tyaod o panted name of ogisered agen; and 1o I 8pplicable {NDTE Registered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e~ 17D CToeLeTE XL [Jihange L] Adoition
HAME REPH, ALPHA | 1.2 NAME
sweet anvress | 507 SHADOW GROVE COURT 1.4 STREET ADDRESS
Chy-51- 30 LUTZ FL 33549-4485 1.4 CHY- ST 2P
nLE D | B 21 TMLE [T Change ] Addifion
NAME REPH, SCOTT T 8R. 22 NAME
steet aconess | 807 SHADOW GROVE COURT 2.3 STREET ADDRESS
City-S1-2F LUTZ FL 33540-4485 2 4 CITY-ST- 9P -
TITLE I perere 31 TIILE [ change [T Addition
NAM: 22 NAME
STHEET ADDRESS 3 STREET ADDRESS
| orvest2e | : 3.4.GIY-ST- 2P
TIILE [ peLese 41 TITLE [ Change 13 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oiTy - §1- 77 A4 CITY-ST- 2P
Tme T T DELETE 5.1 TIILE ¥ Change 1] Addition
NAME 5.2 NAME
STREEN ADDRESS 53 STREFT ADDRESS
Y- Si- 2w 540Y-5T- 2P I
TiLE T DELETE 6.1 TILE T Change ] Addition
MNARE 5.2 NAME
SIREELT ADDRESS 6.3 STREET ADDRESS
| ostae BACITY-S1-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indh.cated on ths annual reporl or supplemental annual report is iue and accurate and that my signature shalf have the same lega! effect as if made under oath; that
tam an ofticor o director of the corporation or 1he receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

Daytime Phone &
- ‘7

CR2E034 (396)



