PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

PORTABLE POWER, INC.

P97000052426 (8)

A O

M}]Jﬂng Address
259 POMENADE CiR

Principal Place of Businoss

25¢ POMENADE CIR
HEATHROW FL 32746

HEATHROW FL 32745

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

4. Principal Placo of Busingss o
2127 A/, ,Qzlqugfa, Ave
Suite. Apt. #, olc
22

2a. Mailing Address
25] ¢
Suite, Apt #, etc

27|

City & Stato T . B & State
Pk, FL

23] Wnter

06/13/1987
4. FEI Number Applied For
17, o ﬂg&w [d 25 6 l‘f $GF -2 H 706 Not Applicabla
b. Certiticate of Status Desired O $8F.a7°5H:qu(".:lrt£nal
- 8. Floction Campaign Financing $5.00 May Be
/—‘L- Trust Fund Contribution Added o Faas

z'sl/?t)fumw‘awgﬂgg{ ?«

amn _ Coutyy L 8. This corporation owes or has paid the current year Intangible

21 32786 - _le ().S /‘} %3 27/6 <28¢Y % S A’ Personal Property Tax due June 30, [JYes [ No
o . B Nameand Address of Currenl Registered Agenl T 10. Name and Address of New Reglstersd Agent

B&C CORPORATE SERICES OF CENTRAL FLORIDA, 81| Name

390 N ORANGE AVE B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32601 83

84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1408, Florida Stalules, ha above-named corporalion submils this stalement for the pUrpose of
office or ragisterad agont. ar both, i he State of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the otigations of, Section 607 0505, Florida Statutes,

changing its registered

SIGNATURE _ .

_ﬂpm'.urv I_,:;-N-\I o pr.i-h‘.“l ol vtjw'h - b Y ! l-}u; |qu .!-h ‘1‘!-\_.7”_ {ROTE Registered Agent signature tequirad whan reinstating) DATE ‘:?
12, T ORRICE RS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ILE [Joeete 11TILE PSTD BfCnange T Addition | =
NAME BAUMANN, CRAIG A 12 NAME §
sweetanoress | 259 PROMENADE CIR 12 STRELT ADDAESS o
CITY-S1-2IF HEATHROW FL 32146 14 CTY-ST-2IP 8
TITGE [J ot 21IILE I €hange™ ] Addition |O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
erv-si-ae | ) f 2acnv-srae
TIE T pitete 31 TITLE "l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33STHEET ADDRESS
£HvY-51- 2 - 34 CIVY-ST-2P
e T ok FRETHY: [Tchange L[] Addition
HAME 42 HAME
STREET AIDRESS 4 3STREET ADDRESS
CiTY-5T-2iF o ) 44 CIIY-S1-2IP
e T T T[T o 51TNLE CJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 2P - . 54 CITY-S1- 2P
TINE [ aecr 81 TNLE [T Change L] Addiion
NAME 6.7 NAME
STREE? ADDRESS 6.3 STREET AUDRESS
CITY-S1-21F I 6.4 CITY-51- 2P

14, | horeby cerli?
indicated on

Block 17 or Biack 13 # changed

OF Qi J1l;
A”J

IfSAAMATI I T,

that tha infurmabon sopplicd wilh his filing docs nol gualify for the exemption slated in Section 119.07(3)(1), Flonda Statules, | furthar centily that the information
s annual rapurl of supplementad annwad teporl is bue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dircctor of the corporation or 1he receiver or trustee empowered 1o executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in

anGhl il AN adaess

2 fetorr [ ) Fm2us



