PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ENERGY ERECTORS, INC.

DOCUMENT # F93060002204 (6)

Principal Place of Business

P.O. BOX 491620
LEESBURG FL 347431620

Mailing Agdress

P.O. BOX 491
LEESBURG FL 34748620

620

FILED
Feb 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 391363163 |Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. B ) $8.75 Additional
;;I ;] 8. Certificate of Status Dasired m Fee Roquired
City & State City & Stala 8. Elsction Cempaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5—] 2_91 ;6] Personal Property Tax due June 30. [ JYes [ No
$. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 1) Name
1200 s PINE 1SLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
63
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of. Section 607 0505, Floriga Statutes.

CR2EG34 (10/97)

SIGNATURE

Signature, typed of printed namic of registered agent and tille Il applicable [NOTE: Registared Agent signature required when tginstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1] [T okLeTE 11 TNLE [J Changs [ Addition
HAME BRULE, JOYCE S 12 NAME
seeraoress | 31588 PROGRESS RD 1,3 STREET ADDRESS
GITY-5T- 70 LEESBURG FL 14 CITY-81-2IP
MLE P [ DELETE 2.1TIMLE [J Change ~ 1] Addition
HAME GOLDSWORTHY, EARL E 2.2 NAME
saeet aoress | 5461 BLUE CRAB CIRCLE 2.3 STREET ADDRESS
CITY-ST- 7P BOKEEUA FL 2.4 CITY-5T-21P
TMLE ~F I DELETE 3.9 TITLE [J change LT Addition
NAME BEERS, WILLIAM L. 3.2 KAME
saeer aporess | 5329 TWIN PALMS RD 3.3 STREET ADDRESS
CITY-S1- 2P FRUITLAND PARK FL 34.CITY-ST-2P
::::E g'BVEE' NN [ X DELETE ::121'::_; GERALD SCHINDERLE B change L Addition
smeeraooress | 190 HOOVER AVE 43 STREET ADDRESS 1766 CRESTVIEW DRIVE

MOUNT DORA, FL 32757

CITY-5T-2IP NIAGARA WI 44 CITY-ST-2P '
TITLE 3 DELETE SATILE V.P. [ change  TX] Addition
NAME 5.2 NAME THOMS KEATING
STREET ADDRESS s3sTREETAODAESS | 418 POINSETTIA AVENUE
DITY-ST- 2P 54 CITY-5T-2IP TNYERNESS. FL. 34152
TiILE ] DELETE 5.1 TITLE i ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2% 64 CITY-ST-2IP .
14. | hareby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trusies ergpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address.

Black 12 of Block 13 if wn an attachmenl wj /
Y b A A //;- -[ .

2/12/98 (352)Y787-3878



