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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S43883

1, Carporation Nama

POWERLINE USA. INC.

(5)

Principal Place of Businoss

Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

N R

27

164 HOWES ST. BOY, 280578
PORT ORANGE FL 32127 PORAT ORANGE FL 32129
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
04/09/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] £9-3065646 Not Applicable
Suite, Apt. #, etc Suite, ApL. #, elc. $8.75 Additonal

5. Certificate of Status Desired O Fee Roquired

28]

20] [30]

City & State Cily & State 8. Elsclion Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible

Personal Property Tax due June 30. E Yes O Ne

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

SHARE, §.4.
164 HOWES ST
PORT ORANGE FL 32119

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

B84] City

Zip Code

FL ®

1t. Pursuant to the provisions of Sechons 637.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistorod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registared
agent. 1 am famihar with, and accept tha obhgations of, Scclion §07.0505, Flonida Statutes.

SIGNATURE R —
Signature, typed of prated nima of Fogislard agent and wie f appinatle (NOTE- Rogisterad Agen| mgnature required when rainstating) DATE
12, QFF IEE'HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P T I DELETE 14 TALE [JChange L] Aodition
RAME SHARE, 8. 12 NAME
steeraporess | 164 HOWES ST 13 STREET AOORESS
CTY-ST-2F PORT ORANGE FL 14 CITY-5T-ZIP
TITLE W CToeene Z1TILE [ cange L Addinion
NAME SHARE, MARCIA 2.2 NAME
simeeraponess | 164 HOWES ST, 2. STREET ADDRESS
CY-S1-29 PORT ORANGE FL 2. 4CIY-5T. 2P
BTLE LI oeLete 31TMLE LT crange LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-5T-2IF
TTLE CT oeLee 41TITE [T Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE T oeLETE 51 TILE [ Jchange  T_J addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CHTY-ST- 7P
ILE [J oeLeTe 6.1 TITLE LJ change L. Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

officer or ¢irector ol the coporation or the rocoi
Block 12 or Biock 13 il cha

SIGNATURE: -

14. | hereby certity that the information supplicd with Uis filng does not qualily for the exemﬁtion slated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indhcated on this annual report of supplemental annual roport is true and accurate and that my signature shail have the same légal effect as if made under oath, that | am an

woor_truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

nh an address.

symour d.

Share President B/ZZ?X/ Qox- 7860008

CR2E034 (10/97)



