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

PROFIT A FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
9 .

CORPORATION Katharine Harris
ANNUAL REPORT Secrctay of Stato ecretary of State

1999 DIVISION Q= CORPORATIONS 04-29-1999 90199 017 ***150.00

DOCUMENT # S30617

1. Corpoiation Name

POWER QUALITY CONSULTANTS, INC.

0 RN h EEW

Principal Place of Business Mailing Address
20 S BROAD ST. 20 S BROAD ST,
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE N T 415 SPACE
3. Date Incorporated or Qualifed
02/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 59-3057747 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
e P 5. Cerlif:;ate of Status Desired O $8.75 Adc!monal
22| 27] Fee Required
City & State City & State 6. Electin Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E IE' E |§| Perscnal Property Tax. [ Yes E‘No/
9. Name and Ad Jress of Currer.t Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOGAN, THOMAS _
20 S BROAD ST 82| Street Address (P.C. Box Number is Not Accepiable)
BROOKSVILLE FL 34601 82
84| City . FL 85] Zip Code

t1. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Slat stes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida, Such change was autherized by the corpotation’s board of directors. | hereby accept the appointment as reyjistered
agent | am familiar with, and z ccept the obliga-ions of, Section 607.0505, Florida Statutes.

CAD1847

SIGNATURE

Signature, typed or printed name of registered ager t and lite if applicable. (NO TE: Registered Agent signature ret uired when reinstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ3S IN 12
TILE D [ DELETE 11TITLE D X)cChange [ Addition
NAME WILFON, DENNIS SCOTT 12 NAME WILFONG, DENNIS SCOTT
streeTaporzss] 21034 VIOLET DR. 1asmesraocress| 19368 SLKES .COW PEN ROAD
O BROOKSVILLE FL P —— BRODKSVILLE, FLORIDA 34601
TIME ] DELETE 21TIME . 7 OcChange  []Addition
NAME 2.2 NAME
STREET ADDRSS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP R
Tmg J DELETE 31TME [IChange [ Addition
NAME 3.2 NAME
STREETADDR 255 3.3 STREET ADDRESS
CITY»S7-ZIP 34, CiTY-ST-2IP
THLE [1DELETE 41TIE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME (] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRIESS 53 STREET ADDRESS
CTY-ST-ZIP 54 CTY-57-ZP
TME 7 DELETE 61TMMLE [lchange [ Addition
NAME. 6.2 NAME
STREET ADDRIISS ©3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report -or supptemental annual report is true and accurate and that my signature shall have tf e same legal effect as if made uder cath; that I am an
officer or diractor of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chaptur 607, Florida Statutes: and thai my name appe ars in
Block 12 or Block 13 if changerl, of on an attachment with an address, with .l other like empowered.

A N thled 3527991433

~ CR2E034 (11/98)

SIGNATURE ANT TYPED OR PRINTE! ime Phone



