FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT FLORIDA DEPA RTMENT OF STATE
CCORPORATION Kather ne Harris
ANMNUAL REPORT

Secretay of State
DIVISION OF ZORPORATIONS

1999

DOCUMENT # p9g000027328

1. Corporaton Name

HEWITT POWER & COMMUNICATIONS, INC.

Mailing Address

3839 COUNTY ROAD 48
OKAHUMPKA FL 34762

Principal Pkice of Business

3839 GOUNT ROAD 48
OKAHUMPKA FL J4762

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 003 ***150.00

AV R O

DO NOT WRITE IN THIS SPACE

.

27]

3. Date In:orporated or Qualifed
(03/24/1998
Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
—} —El 5’ - 3‘0 S,. 89 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. v $8.75 acditional

5.

Certifce te of Status Desired O Fee Req fired

2.
21
22

23]
24

City & State  ~ City & State 6. Election Campaign Financing 0 $5.00 vayBe
El Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
—l [2_5] —Z;| m Person il Property Tax. ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEWITT, HOWARD D .
3838 COUNTY ROAD 48 82| Street Adiress (P.O. Box Number is Not Acceplable}
OFAHUMPKA FL 34762 83
84| City 85| Zip Code
FL|*|

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of d rectors. | hereby accept the app jintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0506, Flcrida Statutes.

SIGNATUR =

Signalure, typad or pnnied nar 'e of registered agent ind Litle #f applicable (NOTI - Regstared Agenl signatura requ red when reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIMLE D [ ELETE 11 TITLE [Jchange  [] Addition
NAME HEWITT, HOWARD H 1.2 NAME
smeeranoress| 3839 COUNTY ROAD 48 1.3 STREET ADDRESS
CITY-ST-ZIP OKAHUMPKA FL 34762 14 CITY. ST-ZP
TILE D [ DELETE 21TITLE [Ochange [ Addition
RAVE HAWES, HARRY 2 NAME
streeTaporess| 3839 COUNTY ROAD 48 23 STREET ADDRESS
CITY-ST-ZIP OKAHUMPKA FL 34762 2 4 CITY-ST-ZP
TMLE o [J DELETE 34 TITLE - CjChange  ~[] Addition
NAME 32 NAME
STREET ADDRE';S 3.3 STREET ADDRESS
SITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JcChange  []Addition
NAME 4 2NAME
STREETADDRE'SS 43 STREET ADDRESS
CITY-ST-ZP 44 CIMY-57-2P
TME [J DELETE 51 TIMLE OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE 1 PELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereb certify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information
indicate-d on this annual report ¢ r supplemental ainnual report is true and acc rate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach 7ent wil

) n addgbsd, with g%l’(_e_emmm-’
SIGNATURE: YA /2 . /@A/Mf

2 o3

(s31) 28 )- 5257/

CR2E034 {11/98)

SIGNATL RE AND TYPED DR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale “Daytume Phora £




