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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mama

ENERGY ERECTORS, INC.

Principal Plas

RO

& of Bus-ogs Mailing Address

P.0O. BOX 491620 P.O. BOX 481620
LEESBURG FL 347491620 LEESBURG FL 347491620
3. Date Incorporated or Qualified | 3a, Date of Last Report
I 04/30/1993 04/03/1996
t 2. Principal Place of Businass 2a. Mailng Address 4. FEN Numbar Applied For
21 — 26] 39-1363163 Not Applicable
Suite, Apt. #. et Suite, Apt. #, elc, » . $B.75 Additional
[3 ﬂ 2_’1 5. Certificate of Status Desired H Foo Regulrec
Gty & State Cry & State . Elaclion Campalgn Financing $5.00 May Be
23[ 28 Trust Fund Contribution Added to Fees
LA __ Counitry Zip Country 8. This corporation has liability for intanglble tex under s. 199.032,
24| 25 [29] [30] Florida Statutes ves [ No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CT CORPCRATION SYSTEM B1| Name
1200 S. HNE ISLAND ROAD 82| Street Address {(P.O. Box Number is Nat Acceptable}
PLANTATION Fl. 33324
83
84| City FL 85| Zip Code

1. Pursuant w0 the provisions of Sections 607.0602 and 607. 1508, Fiornda Statutes, the above-named corporation submits 1his statement for 1he purpose of changing its registered
office ar registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. ¥ hereby accept the appolntment as registerad
agent. | arm familar with, and accept the obligalions of, Seclion 6070505, Florida Stajutes.

APric 15 1997
DATE L4

SIGNAT UEI Srpurture tgpedd 04 e d i o reg stornd Agant and 1tie # apahcable INOTE: Registerad Agent signature reqisred when reinalating)
KT ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe [ C8 [ DECETE 11THLE [ change [ Addition
HAME BRULE, JOYCE 8 12 NAME
sirenr anoress | 31588 PROGRESS RD 1.3 STREET ADDRESS
£0Y-51-2F I’;EESBURG FL . 14 CITY-$T- 2P 5 -
Tk f DELETE L1TTE =S/ NT Change Addition
- GOLDSWORTHY, EARL E wow Ea%s LREsI L, WoRTHy
s aooress | 37021 GRAYS AIRPORT RD 2ISHETAODRESS | S/ Lt BLWE QRAGB &7 Rete
Oty - S1-71F %DY LAKE FL - 2 4CITY-§Y-2P ,gakzg L[.g—_‘, Ft. 339R2 o
i DELETE LITME ESrHE Change Addiion
fot: BEERS, WILLIAM 3.2 NAME /;JTLL/AM ML ' ;6 EE&LS
sirranoeess | 36149 HICKORY ST sweomss | ST R TWIN  LPALMS ,f A0
| covsize | FRUITLAND PARK FL worrsie | LRUITLAND PARK ., FL. BY731¢
e | ST M De(ETE TIRE SECRETARY, T REAS URER] Change B Addition
e MAYNARD, JOHN R Lonome TAx M.’ BOVEE
st aconss | 411 E WISCONSIN AVE 43STREET ADORESS | 90 MHOOVEKL- Ave . L
cresize | MILWAUKEE Wi woreste | A/ ABARA L, WL SYI8/
HILE [] DELETE 5ATHLE [JChange ] Acdition
HAME 5.2 HAME
SIREET ADDRI S5 &3 STREET ADORESS
OTy-S1 20 5.4 CITY -5T-2P
R 1 DELETE E1TLE T Change L] Addition
NAME 6.2 NAME
SIRIETADDRESS .3 STREET ADDRESS
CITY-51- 4 6.4 CITY -ST- ZIP

appoars

SIGNATURE:

in Block 12 or

i

SIGNATURE AND TYPE

14, {do hereby corlify That the information supplied wilh his fiing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | Turther certify that the
information indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the seme legal effect as if madse under oath; that
L am an othcer or director of the carperation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

lock 13 if changed, or an an attachment with an address.
i : ) ‘F .i""t' i 3] ” Et }wﬁl ggmj JEEJ‘ES

AP 1S 1997 (352)737-3878

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytirne Frnone %
A AR AT

CR2E034 (9/96)



