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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORDA DEFATIVENT OF AT Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P9B000078276 (8)
ARMAND POWERS, INC.

B

Principal Place of Business Mailing Address
« 'DRJH OQ:MEHA AVENUE ;%3(;0N0RTH ARMENIA AVENUE
SEQOND FL ND FLOOR
TAMPA FL 323807 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatled or Qualified
08/28/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 59-3307429 Nol Applicable
Suite, Apt. #, glc. Suile, Apt. #, elc. Wi
- -—I e fp oo vie. Ap ele §. Certilicate of Slatus Desired | 33'75 Additional
22 ;;I Fea Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 may Be
E] Trust Fund Contributicn | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m Z—B] m Personal Property Tax due Jung 30. x‘r’es EY
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
1
REPH, SCOTT T SR. 81| Name
4021 NORTH AR'EN'A AVENUE 82| Steet Address (P.0O. Box Number is Not Acceplable)
SECOND FLOOR
TAMPA FL 33607 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohligalons of, Seclion 807 0505, Florida Statutes,

SIGNATURE -
Signature. typed or printed name of registored agnnt and Wie I appacatde (NDTE: Regisiared Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1170LE 3 Change [T Addition
NAME REPH, ALPHA | 12 RAME

smeeTaooess | 507 SHADOW GROVE COURT 1.3 STREET ADDRESS

LATY-ST- 7P LUTZ FL 33549-4485 14CTY-51- 717

TIEE D [T DELETE 21TILE T change [ Additian
NAME REPH, SCOTT T SR. 22 NAME

staeer appaess [ 307 SHADOW GROVE COURT 23 STREET ADDRESS
GITY-5T- 28 LUTZ FL 33549-4485 2 4CITY-§1-2P

TME 7 OELETE 31TILE TJ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P 34 CITY-5T-2P

TTLE ] DELErE 41 ILE [ Change [ Aadition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-51-2P

TITLE [J peLere S1TTLE L] Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-IF 54 CITY-31- 7P

TILE ~ [] DELETE B17ILE [J change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAFSS

CITY-S1-210 54CITY-57-2P

14. | hereby certify thal tha information supphoed with this filng does net qualify for 1he exemplion stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recaeiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmonl with an address.
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CR2EC34 (10/97)



