FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # S69554 1)

1. Corporation Narg

POWER RESOURCES, INC.

| Frincgal Place of Busness, Mailing Address l III"I‘I “I |I||| ﬂm I»Il |||“ I||| Ill" ml"“ I|I“ I““ I'm ulI

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

382 S FLETCHER AVE P O DRAWER 1650
FERNANDIAN BEACH FL 32034 Egmmm BEACH FL 32035-1850

3. Date Incorporated or Qualifisd 3a. Date of Last Repaort

07/25/1991 05/01/

2 Pond pal Pt of Bushoss 2a. Malling Address 4. FEJ Number Applisd For
21] |26] 59-308 19568 Not Applicable
I érlrlli"‘ A T ;ﬂ“,“(;l e SUiIE}, A 8| #, elc. Hp
ey o R - ' 5. Corlficaie of Stake Dosied  [] 9073 Addiional
22J . 3 2ﬂ Fee Required
O Sl | City & State ‘ 8. Election Campaign Financing $5.00 may Be
gg_l e 28] Trust Fund Coentribution O Added 1o Fees
Lk . Counrry L Country 8. This corporation has fiabillty for intangible tax under s, 199.032,
25) 29] 30 Florida Statutes Oves OIno
| .8 WNameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1] N
MCCAMY, RAYMOND ame.
382 S FLETCHER AVE B2| Sirest Address (F.O. Box Number is Not Acceptable)
FERNANDIAN BEACH FL 32034 i
84| City FL 85| Zip Code

T4, Parsuan: o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oflce or regiskered agent, or bath, in the Stale of Flonda, Such change was authorized by the corporation’s bpard of direstors. | hereby accept the appoiniment as registersd
agent Fam famitliar with, and accepl tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

< ran L 0l e g Gnd Lie 1 apgicabie {NOTE Registored Agent signature requirad when reinstating) DATE
L TTONTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e D [ occere 111 [ Charge [T Acdilion
HARN MCCAMY, RAYMOND 1.2 NAME
s s | 2625 MCGREGOR BLVD 1:3 STREEY ADDRESS
ez | FERMANDINA BCH FL 14 GITY-SI- 2P
D ) DEcEre 24 THLE [ Change ] Addition
eI MCCAMY, GAIL F. 2.7 NAME
st aoohss | 2825 MCGREGOR BLVD 7 3 STREET ADDRESS
6 v-31 ¥ FERNANDINA BCH FL 2ACITY-ST-2IP
BT ' [) BeCeTe 31TME [J'Change 1] Addition
NAki: 32 NAME
STHOET ADTIRESY 3.3 STREET ADDRESS
Gl 8T 7P 34, GITY-ST-2IP
R [T peLETE 41 TITLE [Tthange T[] Addition
pAY 4.2 NAME
SIRIED AD S 4. STHEET ADDRESS
ce-Sb-pe 4 44 CHTY-51-2P
TN (T oeiete 51 7TITLE [T thange L1 Addition
HaMi 52 NAME
SERTFT ALDALSS 53 STREET ADDRESS
RS L A DR AR E— 54 EiTY-ST-2P
i ] DELETE 6.1 TITLE [T Change LT Addition
hisME 6.2 NAME
STRET ALt oS 6.3 SIREET ADDRESS
owseae | §4CITY-$7-7IP
14. | do hoereby corufy that the informg s this Tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ecever or flustee empoyeed 1o exacute this report as required by Ghapter 607, Florida Stetutes; and that my name

=eon an attach w@ an 55. .
MOl /71> Chome /97 (*70%/277—?}’1‘1‘
Date Cayimn Frone ¥

6 OF PRINTED NAME OF BIONING OFFICER OR Of
0018977

mformestion indicated on this
Iam an officer or ditecio:
appedars in Block 12 or B

SIGNATURE: .

ual repor or supp

SIGNATURE AND

PROFIT 8 % FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O dm
\iér?

CR2E034 (9/96)



