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

.- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ENERGY ERECTORS, INC.

F93000002204

Principal Place of Business

P.Q. BOX 431620
LEESBURG FL 347431620

Mailing Address

PQ. BOX 491620
LEESBURG FL 347481620

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90027 008 ***158.75

(AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
— | 04/30/1993
2. Principal Place of Business 2a. Mailing Addres k 4. FEI Number Applied For
;‘ 3/5(?? }DKDQRESS ﬁMb El 3 1588 ?RD GRESS RoOAD 39-1363163 Not Applicable
N Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cortifeate of Status Desired x $8.75 Aaditional
22 27 ’ Fee Required
City & State — City & State 8. Election Campaign Financing $5.00 mMay Be
El {_ EES B HRG )- LOIQ ! D ﬁ ;l LEEStg#/eé FLOR/AA Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3‘/71/8 E‘ El 3 L/76/g m Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is lNot Acceptable)
PLANTATION FL 33324 83
84| Cit 85| Zip Code
Y FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of reqisterad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TrILE cS [ DELETE 14 TITLE [CdChange  []Addition
NAVE BRULE, JOYCE S 12 NAME

sreeTaDDRESS| 31588 PROGRESS RD 1.3 STREET ADDRESS

CTY-ST-ZP LEESBURG FL 14 OITY-§T-2P

TITLE VP [ DELETE 24 TITLE [lChange [ Addition
HAME GOLDSWORTHY, EARL E 22 NAME

streeTa00RESS| 5461 BLUE CRAB CIRCLE 2.3 STREET ADDRESS

CITY-ST-ZF BOKEEUA FL 2, 4CITY-ST-2P

TITLE P [J DELETE 34 TME {JChange  [] Addition
NAME BEERS, WILLIAM L. 32 NAME

sTREETADDRESS| B329 TWIN PALMS RD 3.3 STREET ADDRESS

CITY-ST-ZP FRUITLAND PARK FL 34.CITY-5T-2P

TITLE P ] DELETE 41TME vP, T, 8 SdChange [ Addition
e SCHINDERLE, GERALD 2 SCHINBERLE , GERAL) A.

sTREETADDRESS] 1766 CRESTVIEW DR L3STREETADORESS [/ P G & CRESTV/IEW DEIVE

orv-stze | MOUNT DORA FL 32757 worvsrze | AfowT Dok4, Ft 32757

TIMLE VP [ DELETE 5.1 TITLE ClChange  [] Addition
NAME KEATING, THOMS SZNAME

sweeraooress| 418 POINSETTIA AVE 53 STREET ADDRESS

erv-sr.zp | [NVERNESS FL 34152 54CI1Y-ST-2

TME [ DELETE 6.1TME [OChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREETADORESS

CiTY-5T-ZP 64 CITY-$T-2P

14. 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED

ith all other like empowered.

GERALY SCHINDERLE /-6-79 (352)787-3878

CR2EC34 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phone #



