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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

POWER-EASE TECHNOLOGIES, INC.

DOCUMENT # P98000076492

Principal Place of Business

1657 INGELSIDE AVE.
JACKSONVILLE FL 32205

Mailing Address
P.O. BOX 37119

JACKSONVILLE FL 32236

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90015 024 ***150.00

VA EAR A G

DO NOT WRITE IN THIS SPACE

DO47070

3. Date Incorporated or Qualifed

08/31/1998

sIGNATURE DENVLS £, S VAW

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Flerida, Such change was autl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

tutes.

ed by the corporation’s

e above-named corporation submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

47/77

b

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For L
2] 445 HERSCHEL ST [i] PO Box 60937 59-354295 1 Not Appiicable | !
El Suite, Apt. #, elc. ;I Suite, Apt. # etc. 8. Certifcate of Status Desired (] $?=-37;35R$j?;?jnal :

City & State ] A City &'State | e Eiedtion campaign Financing ~— ~ "~ $5.00 May 8 ’
23 txsonvivEE£ FL 28] J pexSonvipn e, FLo Trust Fund Coniribution o Added 1o ?Zese
_@ :ZZ'PQ- |__| Country A _} 3927_3 B H Courfiry < ﬁ- 8. This corporation owes the current year Intarll__glible lz.
2 \O 25| NS 29 30 L&) Personal Property Tax. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
’ o 81| N .
LUCKETT, THOMAS J JR. | T DEmws _F.SHaw |
reet Address (P.0Q. Bax Number is Not Acceptable :
de e ont. ks SEkbaal AVE
84| Ciy ; 85] Zip Code ‘
ACKSONY: LLE FL | 132210 4

f

Signatura, typed of printed name of registered agent and Litle if applicable. {NOTE: Registared Apent signature reguired when reinstating) DATE 6-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 =3}
TmE HRES e YL [ DELETE 117LE gce PRE.?: VDE n:‘L P> [y OChange [Whadton| =
NAME . 1.2 NAME [TV S SR ‘L
STREET ADDRESS vasmeeraoress| 7 60 SERBOARD nve %
CITY-ST-2IP ucrvstze  |NACKSOMYILLE, FL 32210 . &
TMLE [ DELETE 21TME SECRET iy \VREASUTE R OChange - (@Addiion | ©
NAME B EETS John W O RAXTON ‘
STREET ADDRESS 2.3 STREET ADDRESS 158/ PARR S 11 PMC [
CITY-ST-2P secvstze | AP KSonvilbE FL. 822208
E [ DELETE 3TMLE ! [JChange [ Addition
NAME™~ - - = ———— Nt e e 3.2 NAME - - . . . _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2P
TMLE [ DELETE 41 TME [lChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-2IP 44 CITY-ST-2IP ‘
TITLE [J DELETE 51 TILE [JChange ] Addition ;
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS '
CITY-87-2IP 54 CITY-ST-ZIP
TMEe [1 DELETE 8.1 TILE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-21P 84 CITY-ST-2P _ . ;

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cedi}y that the information

indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attach

SIGNATURE:

Ry AN

pcta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with all other like empowered.

Z REQUIRED

5;/4/ 29

(?o#) 399-—4‘04?

Daytime Phone #



