PRORIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # F6085

1. Corporabon Name

ENERGY CONTROL & SERVICES, INC.

8)

Principal Place of Busness Maiting Address

7820 N 56TH ST 7820 N S6TH §T
TAMPA FL 33617 TAMPA FL 33178133
Us us

FILED
Feb 06 1997 8:00am
Secretary of State

0RO

3. Date Incorporated or Qualifiet

3a. Date of Last Report

04/19/1996

12/31/1981

2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
et e e e e _ 2?l 59'2215264 Not Applicable
Suile, Apt #, elc Suite, Apt. #, otc. it
v d 3 ' 5. Cerlificate of Stalus Desired | 58'75 Additional
?21 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@____. S ?ﬂ Trust Fund Contribution Added to Fees

Zip __ Gauntry L Country 8. This corporation has lability for inyAngible tax under s. 199.032,
2 D 29)] 30 Fiorida Statutes Yos ] No
9. Name and Addrass of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SAFARIK, CHARLES R B1] Name
7620 N 56TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817

B3

84| City

85] Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. 1 hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

St il o Bradie e of tegedered anant and e | appicable [NOTE: Registered Agenl signalure required when reinstaling) DATE
1. T OFFICCRS AND DIRECTORS 1a. ADDIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12 fg
TLE FD T orLere 11TILE [Jchenge Tl Addition | &
NAME SAFARIK, CHARLES R. 1.2 NAME §
siaees anoniss | 7620 N S6TH ST 13 STREET ADDRESS o
orv-stze | TAMPAFL 140ITY-57. 2P &
I T [] DEcETe 21TMLE [JChange [ Addition |O
HAME 2.2 NAME
SIREET ALAE 55 2.3 STREET ADORESS
oreg1 e | 2.4 CITY-ST-2IF
THLE [ oecETE 31 TITE L] Change ] Addition
HAME 32 NAME
STREET ALIRESS 33 STREET ADDRESS
CIY-51-2F - 34, CITY-§T-7F
T - N [T DELETE 41 TILE T Change™ [ Addition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81 21 44 CITY-51- 2P
TITLE [T oELETE 51TTLE [T change L Addition
RAME 5.2 HAME
SIREET ADERESS 53 STREET ADDRESS
CifY-S1-2¢ 5.4 CIIY-51-2IP
T [T oELETE 6ATITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRES5S 62 STREET ADDRESS
CITY - 5T 7P G4 CITY-ST-2P

SIGNATURE:

HE

14, [ do horeby cerlify that the infarmation suppiied with this filing does not qualify 107 the examption staled in Section 110,07(a)), Florida Staules. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall hava the same tegal eftect as if made under oath; that
rida Statutes; and that my narme

L arn an oflicer or director of the cerparation or the receiver or trustae empowerad o execute this repon as required by pter 607, F
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

C. R Bk L) /<., i

SHGNATURE AND TYPED DR PRINTED NAME TF BIGNING OFFICER OR DIRECTOR

i Llifisfeg

Day?ma Fhone #



