SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1887.
AMOUNT DUE ON DR BEFORE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B, Mortham
ANNUAL REPORT Ty~ NEEd Secretary of Slate

DIVISION OF CORPORATIONS

1997 X

DOCUMENT # V64382

1. Corporation Name

U.S. SOLAR POWER CORP.

(7)

Principal Place of Businass Mailing Address

FILED

Aug 07 1997 8:00am

Secretary of State

AR

470 MOFFAT LOOP 470 MOFFAT LOOP
OVIEDD FL 32788 OVEIDD F 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified 3a. Date of Last Report
10/01/1992 02/22/1996
2. Piincipal Placﬁol Businass 2a. Mailing Address 4. FEI Number Applied For
;I 7 s NeeTdn ke /Hw_ﬂfﬁlé Ijjﬂé wWeby g‘fﬂ‘ig_&@___ﬁ&jj'jjﬁQ? Mot Applicable
Sulte, At #, &tc. p Suito, Apt. 4, ete. 8. Certificale of Slatus Desired {1 $8.75 Addional
22 L0 |7 surre 2o 20| ' Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m lrie PRy fz E ArZXE AMBRY ’:"' Trust Fund Contribution Added to Fees
Zip Counlry | &ip Country 8. This carporation owes or has paid the current year Intangible
_2_4] 377 f/é E] FL’@_{/V&/‘C 29_]__'27 y_a E]-SI‘”J*G/C Personal Property Tax due June 30, Yos [ Mo
9. Name and Address of Curren! Reglstered Agent 10. Name and Addrgss of Now Reglstared Agent
SYMONDS, DARREL B1) Name
‘70 MOFFAT LOOP 82| Sireel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City B5| Zip Code
FL [*|

office or registar
agent. | am fami

SIGNATURE

ith, and aci :)xtho obligations of. Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

(HOY DS

72557

M_ﬁm 2 g PARREL 5V
Signature, typed o printed name of rgfslored agont and tilla il applicebla [MNOTE: Rag-s!ema Agent signature regffie
3.

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

T AT I V

12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PO [T DELETE TATITLE Y22 hange L] Addition
NAME SYMONDS, DARREL 1.2 NAME DRRERG e T YMODS

sreer anoress | 987 SABAL DRIVE I3STRETIOUESS | &f PO ApOAr AT Aoo P

CITY-ST-2IP OVIEDO FL 1401Y-57-2P oviedp Fe&. 8R27265

TITLE VSh BT DECETE 2ATILE [T Change LT Addition
NAME SYMONDS, DIANA 27 NAME

smeeraporess | 470 MOFFAT LOOP 2.3 STREET ADDRESS

CITY-31-21P OVIEDO FL 2.4 CITY-ST-2IP

TITLE ] DELETE 3.1 TITLE [T Change  [F Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81- 2P 34, GITY-$T-2#

TITLE T DECETE A1TLE [ chenge [} Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREFT ADDIRESS

CITY-ST-2IP 44 CITY-51-2P

TITLE T DELETE 5.4 TITLE [ Change [ Addition
NAME' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

ITY-§t- 2P 5.4 CITY- ST- 2iP

Tme [3 oRLETE 1 TILE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADOIRESS

¢y -81- 2P . 5.4 CITY- §7-20P

14, | do hereby certily that Lhe information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as requirad by Chapler 807, Florida Statutes; and that my nhame

’7/. _\"/ﬂ — 22 S LD

CR2E034 (4/97)



