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

PRCFIT
CORPORATION

1999

ANNUAL REPORT

S

FLORIDA DEF ARTMENT OF STATE
Katharine Harris
Secrelary of State
DIVISION O ° CORPORATIONS

1. Corpor ition Name

DOCUMENT # S46079
POWER TECHNOLOGY SYSTEMS INC.

or11ees

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 002 ***158.75

IISATA L MVMARR RO RO

Principal Flace of Busingss Mailing Address

3815 MHORTH U S 1 3815 NORTH U § 1

STE 64 STE 64

COCOA F1. 32926 COCOA FL 32926 DO NOT WRITE IN THiS SPACE

us Us 3. Date incorporated or Qualifed

_ | 04/15{1991
2. Principai Place of Business 2a. Mailing Address 4. FEI N imber ‘ Apolied Far
21 26 59-3076309 i [ No- Applicable
Suite, Apl # etc. ite, Apt. #, efc. iti
ule, foL &, g Suite, ApL. #, ote 5. Cerifate of Status Desired \ﬁ/ $8.75 .ﬂdqmonal

2—2] e 27 Fee Re:u:req_ .

City & State

23]

City & State

N

28]

. Electicn Campaign Financing

$5.00 vayBe

u Added 1 Fees

Trust I'und Contribution

Zip
4

124]

Couritry

Zip

5]

130}

Country

. This corporation owes the current year Intqog’
Personal Property Tax, ] “INe

9. Name and Adcress of Currem—Registered Agent 10. Name and Address of New Register«:d Agent
&1l Mame
DIAZ, LUIS A 7
4565 ANNETTE CT 82| Street Address (P.0. Boy Number is Not Acceptable) .
MERRITT ISLAND FL 32953 Gl
84| City FL Iss Zip Code '

office ¢r regj

agent. | am %‘iar wi@:md a(ip
SIGNATURE mmna® —

the obligations of, Section 607.0505, Fhida Statutes.

11. Pursuant ta the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
ed agent, or bo h, in the State of Florida. Such change was authorized by the corporation’s board of <lirectors. [ hereby accept the apy ointment as registered

3-23-R

AY
. bnat R -

Signalure, typed or printed nd ne of rad®tered agent and ttle it applicable. {NGT = Registeratt Agent signature 7eqt Ired when reinstating) DATE E
12. OFFICERS ANLD/ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 (3
TITLE PD L] DELETE 11 TILE Dlchange [ Addiion | = |
NAME DIAZ, ENITH J. 1.2 NAME 3
sTReETADORE 33| 4565 ANNETTE COURT 13 STREET ADDRESS o
CITY-§T-2P MERRITT ISLAND FL 14CITY-ST-2IP & |
TITLE VDST [ DELETE 2ATIE (Change  [JAddiion | O
NAME DIAZ LUIS A 2ZNAME
siReETA0DRE S| 4565 ANNETTE CT 23 STREET ADDRESS
cuv:st-ze=- *| = MERRITT-ISLAND: Fi- 328563 - - z40mSTZP | - T
TLE vh ] DELETE 31 TME [cChange ] Addition
NAME DIAZ, JUAN C 32 NAME
streeTAonRess| 4565 ANNETTE CT. 33 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 32953 34 CITY-§T.2P
MLE VD [ DELETE 41TME [JChange  [] Addition
NAME DIAZ, RUBEN D 4.2ZNAME
streeTADORESS| 4565 ANNETTE CT. 43 STREET ADDRESS
CITY-ST-7P MERRITT ISLAND FL 32953 4.4 CITY-ST-2IP
TITLE vD ] DELETE 5.1 TITLE [JGhange  [JAddition
NAME YEBRANL, DIAZ T S HANE
sTREETADDRES 3| 4565 ANNETTE CT. 53 STREET ADDRESS
orv.srze | MERRITT ISLAND FL 32953 540ITY-ST-2P
TITLE ] DELETE 617IME [JChange [ Addition
HAME 6.2 NAME
STREET ACDRES 5 63 STREET ADDRESS
GITY- ST-2IP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in 3ection 119.07(:1)(i}, Florida Statutes. | further certify that the infcrmation
pplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that ! am an

indicate«| on this annual report

officer o1 director of the corpor.

1
angemn an wwem wjl

Block 1% or Block 13 if ch

SIGNATURE:

SIGNATUFE AND TYPED OR PF INTED

aty)

r the receiver or trupjee empowered to e:.ecute this report as required by Ghapter 607, Florida Statutes; and that riy name appears in

[

n@ddress, with all other like empowered.

Los W . Tz

() faz-sel

ME OF $IGNING OFFICER IR DIRECTOR

3’033—%(1

ala

L ayll;{- Phone # .



