SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT OUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Sacretary of State S C Cretary Of State

CIVISION OF CORPORATIONS

(9)

ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

HIGHER POWER, INC.
Principal Fiace of Businoss Maiing Addross ”II’"”"I l”l”’l” m mmllmmm" Iil" m"”mlm“m
450 BOWIE LN 450 BOWIE LANE
PO BOX 1813 P.O. BOX 1813
KEY LARGO FL 33037 KEY LARGD FL 33037 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
m ;EI 650365001 Mot Applicablg
Suite, Apt. ¥, elc. | Suite, Apl #. efc. o . $8.75 additional
EI 2?1 B. Ceriificate of Status Desired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 may B
23 zs] Trust Fund Contribution Added to Fees
Zip Country L 7P |__ Gountry 8. This corporation owes or has paid the current year intangible:
;I' 25 2;] 30] Personal Proparty Tax due Juna 30, [ ves D No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
WILLIAM FALLER AND ASSOCIATES INC. B1| Name
6878 WEST ATLANTIC BLVD. 82| Sireat Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33083 |
83

Zip Code

84| City FL 85

11. Puyrsuant to the provisiens of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglslered
office or regislerod agenl, or both, in tho Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Forida Statules.

SIGNATURE

Signature, typed of printed hame of rt:g\.r,iu"foil agnnt_ﬁd_lfu'n' lf.ﬂ-[l[“\fabk‘ (Hﬁii Rogistared Agent sigralure required when reinslaling) DATE
12. OFFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ [ oreste 1ATILE [ Change T Addilion
NAME PORTER, HARRY M 1.2 NAME
swreetaporess | 450 BOWIE LN,-PO BOX 1813 1.3 STREFT ADDRESS
CITV-51-2F KEY LARGO FL 14 CIIY-81- 2P
T W [T olfi 21TE [Ttrange [ Adaition
NAME DIXON, JOHN 22 HAME
seeTanoress | 35 SOUTH DR. 23 S1REET ADDRESS
CITY-5T-21P KEY LARGO FL ) 2.4CITy-5T-2IP
TILE [T orLete ATTINE : [T change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-ST-2P 34, CITY-ST-2IP
TITLE [J peLere 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2ip 44 GITY-5T- 2P
TMLE | BERGEE 51 TITLE [JCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
CITY-51-2P 54CINY-5T-2P
HILE [J petene 61TITLE [T change 3 Addition
NAME 62 NAME v
STREET ADDRESS 63 STREET ADDRESS
OITY-S1- 2P 64 C17-51-2iP

14. | do heraby cerify thal the information supplicd wilh this filing doos not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if made under path; that
| am an officer or diractor of the corporation or the roceiver of trustee cmpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name

appeare in Block 12 or Bleck 13 if changed, or on an altachment wilh an address. ‘
P pp— q:‘/ﬂ:iﬂ@a\;hli Fhizb foev Ok bbbk EW#LM}.”%: ‘i/i U—AIZZU N, \Qxﬁp

o

Cogi)%oﬁiTT on ye " - FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 . O O am

CR2E034 (4/97)



