FlLE‘N'DW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CCRFPORATION Sandra B. Mortham
ANNUAL REPORT Sectay oSl Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # 0000 (1)
1. CorpCoralion Name P97 35671 1
GARRISON POWER QUALITY, INC.
Prncipal Place of Businass Mg Address mml II ||| m "m II‘ Im II II I”I I | l III | II
T22 W, MIDWAY ROAD 722 W. MIDWAY ROAD
FORT PIERCE FL 34982 FORT PIERCE FL 34882
DO NOT WRITE IN THIS SPACE
q. Date Incorporated or Qualified
04/21/1997
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
~Red BT S -BY SR 7D Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc N ] $8.75 additional
@ —5] 8. Certificate of Status Desired ] Feo Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 ’ﬂ. pl 5]‘.16} F Z...a [;l W‘ i Gaeaé' / F L Trust Fund Contribution O Added to Fees
2 “TCounlry Zip Country 8. This corporation owss or has paid the current year Intangible
24 % i qga\ rm U ;ﬁ 20 3"’ ?Ja\ T;&J U 5‘4‘ Personal Properly Tax due June 30. ‘[ Yes m No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Regisiered Agant i
GARRISON, VICTOR E 81) Name
722 W. MIDWAY ROAD 5
Street Address (P.O. Box Number is Not Acceptable)
FORT PEERCE FL 34082
a3
83 City FL !as Zip Code
11. Pursuant 1o tha provisions of Saclons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant s egislered

agent. | am familiar witlweand acce ohilgations of, Section 607.0505, Florida Statutes.
SGNATURE  ieraendon P A g paifers - < [21/9F
T

Stgnature. lyped or pranted Aade o reg<h gehl arut tre 0 n;»plu;él_lv— (NOIE Rogisiared Agent signalure required when rennstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T peLete 14TITLE B¢ Crange L] Addition
KAME GARRISON, VICTOR E ] 12 NAME
staeer aponess | 722 W. MIDWAY ROAD ' - N rasmerwoness | YEQe Sod TH- s/
CITY-ST-2IF FORT PIERCE FL 34962 14 CITY-ST-21F o Preeel , FC 3y P&
TME 1] | B T 21 TINE v ;Z Change [T Addition
RAME GARRISON, VIKKI D 2.2 HAME
smestaooness | 7e@ W. MIDWAY ROAD 23SIREET ADORESS | G § Sl SOBHE A yswy
CITY-§T-29 FORT PIERCE FL 34982 pacv-stzr | o At E L s Fl BYFFRA
ME CJ oELETE 3TINLE 7 TFcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY- S7- 20 34.CITY-ST-2P
e [T oetete L1 TILE ~ [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 29 44CTY-ST-2P
TTLE [J peLete S1TMLE [ Crange  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-57-2P 54.€I7Y-ST-21P
e [ oeceTe 61T [Jchange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1- 2P 64 CIY-ST- 210

14. 1 hereby cerily that the information supplhed with this fding does not qualify for the exemgﬂon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver of trustoe ompowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changead. or on an attachment with an address
S&/- 56543

SIGNATURE: /447> A/ M)u,,“;%-wz b/ -0

CR2E034 (10/97)



