FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT ERET FLORIDA DEPARTMENT OF STATE
ACORF;\?RRFETF%EH [t 42 Sandra B Mortham
NNU i) 3

1996 W
DOCUMENT # S§75413 (2)

1. Corporalion Name

THE BATTERY TERMINAL, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

VAN GO

Frincipal Place of Business Malling Addrass
7008 OAKWOOD DRIVE 7009 OAKWOOD DRIVE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualiied 3a. Date of Last Report
08/22/1991 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26 59-3085862 Not Applicatie
|, Sute. ADL #, elo. Sulte, Apt. #. efc. 5. Centifcate of Status Desied [ $8.75 Additional
22] ;I Fee: Required
___ City & State City & State 6. Election Carnpaign Financing 0 $5.00 wmay Be
23] ;ﬂ Trust Fund Contribution Added to Fees
| Zp | Country Zp L Country 8. This corporation has liability for intangible tax under 3 193.032,
24 2] [29] 30] Floridia Stalutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUON'NCONTRI. FRANK R 82| Street Address (P.O. Box Number is Not Acceptable)
7008 QAKWOOD DRIVE
NEW PORT RICHEY FL 34652 83
84| City FL 85| cip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Skgrature, typed or printed name of cegistarid agent and tite 1§ applcable (NOTE: Ragislered Agent s:gnature requi-pd whes: renstatingd DATE E'o*-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTIRS IN 12 %’
TIRLE PT [} DELETE 1.1 TIVLE {3 Change [ Addition =
N BUONINCONTRI, FRANK R 12 NAME 3
STREE] ADDRESS 7009 OAKWOOD DRIVE 1.3 STAEET ADDRESS o
GTY-5T-2P NEW PORT RICHEY FL 14 DY -81-2P &
THILE VS [] CELETE 2 1TILE [ Change [ Addition |O
N BUONINCONTRI, KATHI M 22888
SIREEI ADDRESS 7009 OAKWOOD DRIVE 23 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 24 CiY-51-2P
TILE [ DELETE A1 TLE [3 Change  [] Addition
NAME 3.2 NAME
SIREFT ADIRESS 33 STREET ADDRESS
| ciry-s1-2p 34 CITY-5T-21P
TULE [7) DELETE 417 [ Change  [] Addition
NAME 4.2 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-21P
TILE [J DELETE 5 1 TILE [ Change  [J Acadition
HAME 52 NAME
SIREFT ACORFSS 53 STREET ADDRESS
CITY-§T-77 54 CITY-§1-2IF
TILE 3 DELETE 6 17TI1LE [ Change [ Additien
NaME 52 NAME
SIREET ADDATSS 63 STREET ADDRESS
Cilv-S7-2if 64 CITY-ST-21P

14. | do hereby cerlify that the nformation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statites. | further
cextify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direcior of the carperation or the receiver or trustee empowered te exacute this repart as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Blosk 13 ff changed, or on an attachment with an address.

SIGNATURE;/Mhda, BUBnnGedu Aok Ruonintont( gam%m%&&z&sr




