)

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Mar 24 1998 8:00am
Secretary of State

_‘,ﬁ‘ DIVISION OF CORPORATIONS
DQCUMENT # P97000099389 (3)

DC POWER TECH., INC.

ARG

Mailing Address

P.O. BOX 467
HOMOSASSA Fl. 34487

Principal Place ol Business

10468 W, MAIN STREET
HOMOSASSA FL 34446

DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualitied

11/21/1997

2. Principal Place of Business 2a. Mailing Address

21 26

4, FEl Number

$G-34985503

Appliad For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

[22] 27]

O $8.75 addiional

6. Coertificate of Status Desired Foe Required

|24] 2 28 [a0]

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ba
23 ;ﬂ Trust Fung Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June30. [ 1Yes [ Mo

9. Name and Address of Currant Registered Agent

10. Name snd Address of New Reglstered Agent

Street Address (PO, Box Number is Not Acceptable)

MYERS, PATRICIA M 81| Namo
7655 W. GULF TO LAKE HIGHWAY 82

SUITE 12

CRYSTAL RIVER FL 34429 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl tho obligalions of, Section 807.0508, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (10/97)

Block 12 or Block 13 if ch#Mged, or on an attacignonl with an address.

o L‘/I .. . ) PR S (.O.,W/?(Ceﬂ

Signature, typad of printed narma of 1egistered agent and nike il applicablo [NOTE: Registered Agant signature requirad whan teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oFLeTE 1ATMLE [T Changs ™ [ Addition
HAME BUNTS, WARREN 12 NAME
smeeTaporess | 10488 W, MAIN STREET 1.3 STRELT ADDRESS
CITY-ST-21F HOMOSASSA FL 34446 14 CITY-S1-26
TTLE B_ J DELETE 21 TILE [T Change ] Addition
NAME BUNTS, ELIZABETH ANN 22 NAME
street aooness | 10489 W, MAIN STREET 23 STREET ADDRESS
CATY-5T-29 HOMOSASSA FL. 34446 2 4CITY-ST-2P
TITLE [T DELETE 31TMLE 1] change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-S1- 2 3.4, CITY-51- 2P
TITLE LT OELETE L1TMLE L change LT Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-81-2IP 44 CITY-§1-20P
TNLE [ DELETE 5.1 TNLE [ J¢hange [T Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§T-21P 54 CITY-5T-2P
ML [ JoeLeE 81TILE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P, 6.4 CITY-51-71P
14. { hereby certify that the ifformation supplied wilh this filing doss not qualify for the exemption slaled in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

B:(/{TQ

- 7



