- FILE NOW: FILING FE

e ———————— e |

PROFIT g
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLCRIDA DEPARTMENT OF STATE
) Sandra B. Martham

DIVISION OF CORPORATIONS

State

POCHIMENT # F60859

ENERGY CONTROL & SERVICES, INC.

(8)

Frincipal Place of Business Mailing Address

AR

7820 N 56TH ST 7820 N 56TH ST
TAMPA FL 33617 TAMPA FL 33617
us us 3. Date Incorporated or Cualihed 3a. Date of Last Report
‘  12/31/1981 04/14/1895
2, Principa’ Place of Business 2a. Mailng Address 4. FEI Number Apphad For
21| 26 50-2215264 Nol Appicable |
— Suite, Apt. #, elo. Seite, Apt. . elo. 5. Certificate of Status Desired 0 $8.75 Adc!ttional
2ZI 27 Fee Required
__ City & State | City & Stato 6. Eleclion Campaign Financing O $5.00 May Beo
23] za—l Trust Fund Contribution ya Added to Fegs
Zp Country Zp Country 8. This corporation has liability'for intangitle tax under s 199.032,
|24] [25) 28] [30] Florida Statutes ™ ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAFAR“(. CHARLES R 82| Strect Address (P.0. Box Numbor is Not Accepiable)
7620 N 56TH ST
TAMPA FL 33617 83
84| City FL ‘55 Zip Code

or registered agenl, or both, in the State of Florida, Such change was autharized by
familiar with, anct accept the abligalions of, Sechon B07.0505, Florida Statutes

711, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, e abave named corporabion submids this statement for the purpose of changing

its registerad ofice |

the corporation’s board of drectors. | hereby accept the appointment as registered agenl. | am

SIGNATURE _____ e e N e R e
Bignature, Iyped or prirten name grstered agent and nte if anadcabia NDTE - Flagistered Agevl Sigaat e 6 prech when ranstatngi DATE 6-
12, OFFICERS AND DIRECTOR: P B ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS IN 12 ca’
TILE PD 1 otLeTE 1.1TILE [ Charge [ Additon -
N SAFARIK, CHARLES R. 12hANE 3
swmeevaconess | 7820 N 56TH ST 1.3 STREET ADCRESS o
ClIY-§T-2IP TAMPA FL 14CY-§7-21P E
TiNE [ DELFTE 2 1THLE o [ Change [ Additior [
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-81-217 24 Cily-81- 2P
THTLE [] DELETE 31TIME [] Change  [] Addition
NAME 32 NAML
STREEY ADDRESS 33 SIREET ADDRESS
omy-stae | B 340UY-SI-4p i .
TITLE 7] DELETE 41 THLE [ Change  [] Addition
HAME 4.2 NAME
STREE) ADDAESS 4.3 SIREET ADDRESS
CIly-51- 2IF } 44CI1Y-§1-2P i
TiLE [CJokLete 5 1TITLE [ Chenge 7] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRISS
| Lry-s1-29 L R 54 CITY-S1- 2P
HILE [J DELETE 6 1TIILE [ Change [ Addition
NAM: 6 2 NAMF
STREET ADDRESS &3 SIREF? ADDRESS
cry-s1-2ip G4LITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the information indicated on this annuat report or supplemental

appears n Block 12 ar Block 13 f changad, or on aff altaghment with £ address.

SIGNATURE:

annual report is true and accurate and that my signalure shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to executn this report as required by Ghapter 607, Flosida Statutes: and thal my name

LofFICER OR DIRECTOR

and doos nol qualify for the exemplion stated in Section 119.07(3j(k). Frorida Statutes. | forher

C92-999-u6Y

Dastirna Phone #

Yfulee

Gl




