FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

HE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ENERGY SAFE, INC.

P96000068107 (7)

Principal Place of Business

32601 METRO PLANTATION RD
FORT MYERS FL 33912
us

Mailing Addross

5845 CORPORATION CIRGLE
FORT MYERS FL 33905

FILED
Apr 24 1998 8:00am
Secretary of State

APV

DO NOT WRITE IN THIS SPACE

'rr-:-!x m LRy, dre rmfrase

3. Date Ingorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 2;’ 850698091 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, ofc. i
- P - ! P 5. Cerlificale of Status Desired ] $8'75 Additional
_2;1 27-1 Fea Required
City & Stata | Ciy & Sate 6. Elsction Campaign Financing $5.00 may Be
23 2iﬂ Trust Fund Contribution Added lo Fess
Zip Counlry T Cauntry 8. This corporation owes or has paid the current vear Inlangible
;] El 291 |30] Personal Property Tax due June 30.  [Yes [J o
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1
HOOMIS, BRUCE 81) Name
g 5845 CORPORATION CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabie)
: FORY MYERS FL 33905
E a3
n:«" - "
. 84| City 85| Zip Code
‘ FL
H 11. Pursuant to the provisions of Sections 607 0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
: office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
+ agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
i | SIGNATURE e
' Blgralwre, 1yped or prohel name of rogiste-ed agent and Lt it applicank: {NO1I Rngislared Agent sigrature requited whan reinslating) LATE f::
f_ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 12 g
P e CEO [ berEte 111 Cha_,u\m()\f\ Chenge L] Addition | $2
. [} o
g0 | NOE HOOWIS, BRUCE 1.2 HAME o Hoouvd ‘H D e §
e | sweeranoress | 5845 CORPORATION CIRCLE 1.3 STREET ADDRESS <5 Corpurk ' &
:  |emv.srap FORT MYERS FL 1.4 CITY-ST- 2P Muaal, P 2330 ] &
| e P [T DeLETE 21 711LE ¢ ' [Tchange 1 Additon |O
NAME CORNELISON, PATRICK 22 NAME
streerapoecss | B845 CORPORATION CIRCLE I 2.3 STREET ADDRESS
CIMY-§T-21P FT MYERS FL 2.40TY-5T-2IP
TITLE E3) [T prlETe 31TMLE [ crange (] Addition
WAME ABBATIELLO, CINDY 32 NAME
staeer aooress | 8845 CORPORATION CIRCLE 33 STREET ADDRESS
CTY-ST-2IP FT MYERS FL 34.CITY-§1-2IF
TME 7 vecene A1 THLE [T change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTy-§1-21P 44CITY-5T-2IP
] e [ oetEme S1TTLE [CJchange ] Addition
=] wae 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CiY-51-2IP
TME T DeLETE 6.1 THLE T change ] Addition
S| e 6.2 NAME
ﬁf; STREET ADDRESS 6.3 STREET ADDRESS
B pv-stzr B4 CITY-5T-2IP

Biack 12 or Block 13 if changed, or an an attachmenl with an address

o S

14, | hereby certily thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual rapor of Bupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparation or 1he receiver o frusles empawered lo execule this rapor as raquired by Chapler 607, Florida Statutes; and that my name appears in

- S = Aess LD T



