SECOND NOTICE: £ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

CO;F’ROO;ATT]ON
Sandra B. Moﬁﬁmq !

ANNL‘,IAQLSESPORT = o Dlwsg:a::rcyoo;s:;nom; F E L E g
DOCUMENT # pg7000032777 (9) 980CT21 PHIZ: 33

POWER TECH DISTRIBUTORS, INC. SECRETARY OF S IalEs
_ I N
450 W 56TH ST 450 W 56TH §T
HIALEAH FL 33012 ’ HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/11/1997

2. Principal Place of Business ) 2a. Mailing Addrass - 4. FEF Nymber (‘ Applied For
=0 A7
;I E‘ E Not Applicable
Suite, Apt. #, etc. ) Suite, ApL. #, efc. . . iti
=l Pl &t = e ap 5. Certificate of Status Desired L $8.75 Addtional
22 27 U —— e Fae Required - -
Clty & State City & State ~ | 6. Election Campaign Financing $5.00 May Be
E\ . ;3.] Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrreat vear Intangible
;‘ E E‘ ;iﬂ Persanal Property Tax due June 30. Yas L—__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENCINOSA, WILLIAM 81| Name
450 W 56TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| City FL |ss| Zip Code

T1. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - —

Signature, lyped or prnted name of registerad agent and Utle If applicakla, (NOTE: Registerad Agent signatura required when rainstating) DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TRasiadi Coeere 1ITILE . E‘_l__c'r_ué‘hge 1 addtton
- e e ooonogeT4 s =
STREET ADDRESS kg o Sl ™5t 1.3 STREET ADDRESS — 1l s '"'"7_13[33 r—012
CITY-5T-ZIP Ay q\,g 95 = W - Yo S L 1.4 CITY-ST-ZIP ***#‘55!3 " UB SH‘#ESG = DD
TmE oevere 21TILE [ ] change [ Addtion.
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY:ST-ZIP
TITE ] [Josere  Jarme (] Change L] Addition
NAME 3.2 NAME
STREET JDORESS 3.3 STREET ADDRESS
crrsfzre 24 CITY.ST-ZP
THE © [Jomere  [+rme [ Ghange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS$
CITY-ST-ZP 4,4 CITY.ST-ZP
TmE ’ Cloeere [s1mme [ change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 5.4 GITY-ST-ZP
TITLE D DELETE 6.1 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZP

14. 1 hereby certly that the information suppjzad with this filing does not qualify for the exemplion stated in section 119.07(3)7), Florida Statutes. | further certify that thé4ofafmation
enta gl repott Is true and accurate and that my signature shall have the same le%al effect as if made under vath; that [ am

indicated on this annual report or sup A
an officar or director of the gdgporatioy ar trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
i : : gitachmeht with an addrass.

in Block 12.0r Block 1 = AUIRED ‘?/50/\?‘? 6@(‘)5}).7*-/{@

SIGNATURE:

021668

CR2E034 (5/98)



