B

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROY POWELL, INC.

P97000090724 (0)

Principal Place of Business

533 N NOVA RD. SUITE 115
ORMOND BEACH FL 32174

Maiiing Address

533 N NOVA RD. SUITE 115
ORMOND BEACH FL 32174

FILED
Jan 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified
10/20/1997
2, Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For
21 26 59 - 349 Lo ™ Nat Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. iti
a P 5. Cerlificate of Status Desired [ $8.75 addilonal
;] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
l;‘ ;‘ Z_BI 30 Personal Property Tax due June 30, E] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, JOSEPH P 81] Name
533 N NOVA RD' SUTE s 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligahans of, Sechion 607.0505, Florida Statutes

SIGNATURE .
Signature, Iyped o panled name of regisknes agerl and it if anpd coble {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECT(RS IN 12
e D L.] DELETE 11TME [ change L] Addition
NAME POWELL, TROY 1.7 NAME
smeeraooress | PO BOX 1505 N/A 1.3 STREET ADDRESS
CITY-8T-21p mw SMYRNA BEACH FL 32170 1.4 CITY-ST-2IP
TME CJ oeeete 21TME [ T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CTY-8T-2iP
MLE T DELETE A1TITEE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-st-2P 34.0I7Y-81-29
me [T peLETe 4170 [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-21P 44 CITY-5T-2IF
TME [T oELETE 51TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CY-5T-2P
e [ oecere 6.1 TIMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-7¥ 64 CITY-SI-2IP

indicated on t

Yy T Y P L O .

N

14, | heraby certiig that the information suppliod with this filing does nol qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further cerlify that ihe information
is annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
(B)Hicer102r dlrgclor ofsthe corporation or the receiver or fruslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
lock 12 or Block 1

ma, or wehmom with anﬁa@ress.
2 S -ﬂ/i

foe™ e G S

CR2E034 (10/97)



