FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ 3 FLORIDA DEPARTMENT OF STATE Mal' 3 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Fsosgg (8)

. Corporation Name

ENERGY CONTROL & SERVICES, INC.

R TR MR

Principal Place of Business Mailing Address
T820 N 66TH ST 76820 N 56TH ST
TAMPA FL 3%17 TAMPA FL 33617
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/31/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number —| Applied For
21 {26] §9-2215264 | INot Applicetle
Suite, Apt. ¥, etc Suite, Apt. #, eto. . ‘ $8.75 Additiona!
E m 5. Certificate of Status Desired O Feo Required
City & Steto City & State 8. Elaction Campalgn Financing $5.00 May Bs
;3] 28 Trust Fund Coniribution [ Added to Fees
‘3; Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangibla
: 26' m 'EEI 30 Parsonal Property Tax due June 30. vos []No
9. Name and Address of Cusrent Registered Agent 10, Nameo and Address of New Reglstered Agent
SAFARIK, CHARLES R 81| Name
7820 N 56TH ST 82| Stioet Addrass (P.C. Box Number is Not Acceptabio)
TAMPA FL 33617
B3
84| City FL ‘sq Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE . .
Signature typed or prirted name ol registarsd agont and lillo 1| apphcablo (NOTE: Registared Agent signature required wheh rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE PD [T oeLETe 19 THLE L Changs [T Addition
NAME SAFARIK, CHARLES R. 1.2 NAME
sreet aponess | 7620 N 56TH ST .3 STREET ADDRESS
CIY-ST-2Ip TAMPA FL 14CITY-5T- 2P
TMLE T DELETE 21 T0LE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 400MY-8T-2P
TMLE L] DELETE 31 TTLE L changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TLE [T peetie 41TMLE L) Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 44 CITY-5T- 2P
TMLE CToeCETE 51TITLE [Ochange L] Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CirY-S1-21P 54 LITY-ST-7P
TILE 1 DELETE 61 TILE LI cnangs T Addition
HAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GiTY-$T-2P 64 CITY-ST-2P

14. | hereby certii% that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or direstor of the corporalion or the receiver or trustee empoyered 10 exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Bliock 12 or Block 13 if changed, or on an ai?nenl ith an addrhs.
Py —— ( 97 AT LN AR TY PR W %/7/")/@/ £13.08G-11L %




