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_ 03171999-90160-028-$150.00-$150.00

PROFIT S,

CORPORATION L ey

- i3 ¥ Ay

-| % ANNUAL REPORT {{5%&',
% i 1999 e

-t

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secietary of State
DIVISION OF CORPORATIONS

| DOCUMENT # pQg000007204

1. Corporaiion Name

POWER SCREED, INC.

Pnncipal Place of Business

3340 TTH AVE. NW
NAPLES FL 3120

Marling Addrass

3340 7TH AVE. NW
NAPLES FL 34120

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 028 ***150.00

IR

DO NOT WRHTE IN THIS SPACE

3. Date Incorporated or Quahted

01/23/1998

2. Principal Place of Business 2a. Maling Aduress 4. FEI Number Applied For
;] 59-3497513 Not Applicable

Suite, Apt 4, etc. Sune, Apl. #. elc

22

-City & Stale

3] [2]

#c—'ly K S_(.;ce
Zﬂl
Zip

23

Zip Country

26] 2] 2

. A
5. Cerifcale ol Status Desired [ $8.75 Addional

Fea Requited
6. Electien Campagn Financing e 55.00 May Be.
Trust Fund Contrbubion o Added 10 Fees

8. This corporation owes the current year Intangitle
Persanal Property Tax. 1 ves

]

OnNe

4. Name and Address of Current Registered Agent

10. Namg and Address of New Registered Agent

81| Name

Susan B. Chadick

;g::) 7TH ;\VE NW B2| Siroal Address (P.0 Box Number is Not Acceplatie)
NAPLES FL 34120 — 1110 Jung Blvd. E.
84| O 85| Zip Code
" Naples _ FL I 4120

office ar registered agent, or

bolh. in the Stale of Fiofi
agent. |

£t the obligatons,

ech

Lo f

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules. the above-named corporation submds this statement for the purpose of changing its registered
i Such change was authonzed by the corporation's board of directors | hereby accept ihe appeinimant as registered
505 F'londa__Stamtes.

= R A,

SIGNATURE Shgaaties, NAMB of regrste i il AnG i )ﬁ?d_' "z_ﬁ(:ﬂ—l’ Rirepd'? S Aigeentt et iU gty e whivt poinsiabe ) &
12. e OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TInE President [ DELETE T1TLE Ocrange  Chadwon) =
NAME Richard Fuhrmann £ 7NAE §
STREET ADDRESS i 3 STREET ADORESS !
TimY- 811w %2?\0! e7sthF¢ve'T\Al1“‘§n 14Oy ST-2P &
TmE v [_] DELETE Z1iMLE Ocrange  [JAddton| O
NAME 22NANE
STREET ADORESS 23 57REETADDRESS
crv-seae 1 .- - - — - paomv st _ - U
TITLE [JOELET: aonTE | L I Change [y Anduon
NAME S2iANE

=" | " STREET ADDRESS S T $ S STREL § AUDHESS T — R e et e
CITY-ST- 2P _faiemsree
TiNE (] DELELE L1 THLE [TChange [ Additon
NAE £ THAME
STREET ADDRESS + 1 STREET ADIRESS
CITY-ST-Z2I 53 CITY-S1- 24P
TITE [0 DELETE 51THE C]Change ] Addition
NAME 5 2NAME
STREETADDRESS| - 53 STREET ADORESS
CITY-51-2ZP 54 Cirv-51-72
FITLE 0 OELETE BATILE [Ichange [ Addmon
NAME 57 NAME
STREETACDRESS[' 63 §TREET ADDRESS
CIYY- ST-2P 530U 5T. 7P l J

| I
14. 1 hereby certify thal tne informatior: supplied with this fiing does not qualify Tor the exemption stated i Section 1 19 07(3)(}, Florida Stalutes. 1 further certify that the infermation

indicated on this annual report or supplemental annual raport is true and accurate and thal my signatura shall have the sama legal elfact as il made under cath; that | am an
officer ar director of the corporalior or the receiver or lrustee empowsred 10 execule¢ tis report as reyuired by Chapter 607, Florida Slatules: and that my name appears in

Block 12 or Block 13 f ehan

SIGNATURE: _

Y

LAAA A

NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

. or on Bn attachment with un address. with all oiher ke empowered.

Hack 4 /999

Tlayhmy Phooe ¥

Dar




