03091999-90063-008-5$150.00-$150.00 ,,F;’ \,_,;\
o tede a¥
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pgg000000864

1. Corporaton Name

D. S. POWER, INC.

Principal Place of Business Mailing Address

800 LAUREL OAK DR. SUITE 400

800 LAUREL OAK DR, SUITE 400

FILED

(03-09-1999 90063 008 ***150.00

NG AR

NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualifed
' 01j01/1998
2. Principal Plagg, of Business 2a. Mailing 10 4. FEILNu Applied For

Y @ULYQ%&OP\‘L‘ LU Na. ENLS'\AGULSPS\'\QLE gwh-NoR“i S9 :D§ S on 83‘3 5 75Not ‘Applicable

Suite, Apt. ¥, otc. Suite, Apt. #, etc, . . Additional
22 N S 27] \"\ g 5..Certtcato of Status Desired L} Fes Required _

City & Siat ?_ ¥ i EASGT. 8. Elaction Campaign Financing a $5.00 May Ba
23 NA%L S T Lahng 2] cﬁ %—S ‘- LOID\\ D A Trust Fund Conribution Added 1o Foes

—--Zip amezee oo = Countyo; e i ey e e COURNY, — 2y mir | < 8.Thvig corporntion. owes the. currend year INtangile e == wsme———u
;;Lg"“\')z |'2_§[ \nﬁrqu L2;| ?qloj [S—Dl Ug k Pursonal Property Tax. (Jves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81| Name
MCAVOY, BRIAN V
80O LAUREL QAK Dﬂ. SUITE 406 82| Street Addrass (P.Q. Box Number is Not Acceptabis)
NAPLES FL 34108 -
84| City F Liasl Zip Code

office or registered ag

agent. \ am familiar with, and accepl the obligations of, Section 607, 5, Fiorida

Statutes.

11. Pursuant o the pravisions of Secums BOT 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
ert, & both, in the State of Florida. Such mang;owas authorized by the corporation’s board of directors. | hereby accept the sppointment as registered

| Mar 09, 1999 8:00 am
Secretary of State

oy

CR2E034 (11/98)

SIGNATURE
Shonatry, iypad of pred name of legistersd agant and bte if apphtatid. (NOTE: Regeterad Agenl wgnature requined when reintising) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
™me D L] DELETE 11TME [Qcrangs [ Addition
NAE POMS, ALAN 12NAME
sreetaooress| 465¢ GULF SHORE BLVD, PH 5 1 STREET ADORESS
GrY.gT. 2P NAPLES FL 34103 14emy-3T.20
T [J DELETE 23 TIE N JChange  [] Addition
NAME Z2NE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P ZAGITY-ST-ZP
TMEe [J DELETE 34 TMLE - . [JChange ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - .| . 34.CITY-5T-2P
TME —TIDELETE-— [J4amme |  —— e et e — — R ) Change =[] Additon =
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-ST-2P 44 CITY-ST-. 2P
TE (I DeLETE 51 TME [Change  [JAddition
HAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CIYY.ST- 2P SACITY-57-2P
me [ DELETE f1Tme [JChange  [JAddtion
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 29 B4 CIMY-ST-2P

14_ 1 hereby certify thal tha information supplied with this fiing does not quality for the exemption stated In Section 149.07(3)(i), Florida Statutes. { further certify that the information
and that my signature shall have the same legal effect as if made under cath: that 1aman

indicated on this annual report or supplemental annual report is true and accurate

Block 12 or Block 13 i changed, of on an altachmeni with an add

officer or director of the corporation of the recalver or trustee empowered to execute this report as required by Chapter GDTJ Florida Statutes; and thet my hama appears in

— L

2p|gq sy

f




