+iLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT : FLORIDA DEPARTMENT OF STATE 1 May 1 0 ) 1 999 8 . OO am |

CORPORATION atherine Harris
ANNUAL REPORT :e:':et:ry o Secretary of State

1999 DIVISION OF CORPORATICNS 05-10-1999 90246 003 ***150.00

DOCUMENT # P98000104993 | f

LR

ENERGY LIBERTY UNLIMITED, INC.

Principal Place of Business Mailing Address | H
POST OFFICE BOX U POST OFFICE BOX U ‘
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32096

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59— 354 Y04 Not Applicable

2,
21
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
T—J i - i 5. Cerifcate of Status Desired O $8 75 Add.monal
22 — — .. ;] . N _ B Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
2_3[ 28 Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8, This corporation owes the curent year Intangible
;;l IZ_S} 29 m Personal Property Tax. O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
DER, C SE 82| Street Address (P.O. Box Number is Not Acceptabl
0. ri ceptal
FL ROUTE 136 & US. 41 ree ress { ox Number is Not Acceptable)
WHITE SPRINGS FL 32096 83

Zip Code

sal City 8s
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change 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

Slgnature, lyped or printad name of registered agent and ttle if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [ OELETE 1A TIE o/D [JChange PG Addition | — =*
NAME 12NAE CAHARLLES [ MARDLS g
STREET ADDRESS 13 STREET ADReSs | BOeTE /1 FoX 2 002 A7c CHLRE % _
CITY-5T- 2P 1.4 CITY-ST-2P Aol SPRINET , L TR0 9é F -
TME (O DELETE 21TMLE 7'/‘5'/9 [JChange  [dAddiion | O .
NAVE 22NANE DIANNE  PVVVFIELD ~ AARDER ==
STREET ADDRESS 2ISREETAODRESS | Bopogil / BOX 2002 rlsCLVRH LAME
CITY.ST-ZP 2 4CITY-ST-21P P STE SPBNES | Fler IR0 9c
TmE [J DELETE 34 TMLE P/o ! CJChange D] Addition
NAME 32 NAME PORATRA. NN
STREET ADDRESS I3STREETADORESS | 10, 00, BOXK 73/ 2
CITY-ST- 2P 34.CITY-ST-21P LAy prry gL F2055
TM.E T DELETE 41 TME D ! Chenge  BA-Addition -
NAME 4.2 NAME DOYBELAS O. PLEREESH LT
STREET ADORESS 13STREETADORESS | 323/ Pl CRELEK CI7E. =
£ITY-5T.21P ssonv-srap | RVERVIEN FL. I385€] ~ /35 =
TILE T DELETE 5.1 TITLE D < [JChange 3¢ Addition =
NAME 52 NAME DARLEVE A. STLENAET o
STREET ADDRESS SISTREETADORESS | /gL 4L 6/ A/ B/ @ mioss O/, w0/
Y- ST 7 54 CITY-ST-2P TRrR3 [l F26n3~ o5 g
TME [J DELETE 61 TLE “D < TJChange [ Addition =
NAME 62 NAME AOEL TREOBY —
STREET ADDRESS 6.3 STREET ADDRESS | 3 obl OML b sdd D7, :
CITY-ST-2IP &4 CITY-5T-ZP LAE Wrsd J ;L. 32025 =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: v s i e hIIRAENL #/23/79 _g0¥- 703-2200 —

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
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