FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LR ¥ Katherine Harris May 1 7, 1 999 8 : OO am
ANNUAL REPORT Secretary of State

Secretary of State

1999 DIVISION OF CORPORATIONS
05-17-1999 90050 046 ***158.75

DOCUMENT # F?j&%{/&’% Vot—

1. Corporation Name

CS W Znergy Tnc.

Prmm al Place of Busingss, ~ Mallln Address
/L nJ?jzm/}MJFW. ox L0 1LY ,
ﬂq /C(_E, TX 75302- Da /q)j TX 752.£6-0/6 % DO NOT WRITE IN THIS SPACE

3. Date Incorp?ateiljr?ual?(}}

2. PrlnClpaI F'Iace of ?/ 2a. Mailing Address 4. FE| Number Applied For
21 q/; gt/ ,?17’/; ;UJJ{L 26 }0 / /7)\7 {{0/{¢ 75' /70/7/0 ! Not Applicable
Su:te Apt # efc. v 0 Suite, Apt. #, etc. , ) $8.75 Additional
_Z?I z—l 5. Certifcate of Status Desired M Fee Required

& S _ _City& s | _&._Election Campaign Fivanong— . ____$5.00 Mmay8e |
I——l pq/?qf } x ‘759—0&‘ _l Da / (]S >< Trust Fund Contribution o Added lo Fees

8. This corporation owes the current year Intangible

Count Count
m g75¢9~0 2 (]5 j 752.0/1( 0/{% Jj Personal Property Tax. O ves MNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Mame
C/";Z;OCOSI;}Z_f./ 7;;:@ Oj;/j'w/ ﬁ a/ . |82[ Street Address {P.O. Box Number is Mot Acceplabie)

/%n'/&fm FL 33324 o
FL

11. Pursuant to 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 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 abligations of, Section 607.0505, Florida Statutes.

84 City

1 Zip Code

SIGNATURE

Signeture. typed or phnted name of registerat agent and tile 4 apphicatie, NUTE: Regrstered Agent sigrietute Tequired when reinstaing) DATE 8
12 . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} i
me U}rf + Cha:i’/ﬂa/ﬂ [J DELETE T1TME Trgq v j,(' [ Change )ﬁAdmtion = I
NAME 1.2 NAME oy :

&

sreeTanoess| / (/ ( '7""3 ? ﬁﬂv{w F W, ﬁt 13 sTREETADDRESS | [ ,9/ / W m!z( ‘2//5 /Zdv/ s 7 Wy o
arry-sT-2P ﬁq//q:, / $< 75 F~CF— 14 OITY-5T-2P \ﬁ / j 7 X 75'52. & .. & g
TILE ﬂ/ r@_cjf‘o{' 1“ Cﬂq e [ DELETE 21TIMLE [[] Ghange )Q Addition | © |-
NAME 22 NAME %\ | .
STREET ADDRESS| /, (/ ( Wa‘oa-?r’;r Fi Wél_ 2.3 STREET ADDRESS /f / f FW ﬂ\
OTY-ST-P Da q T 'T')( 2. 4CY-ST-ZP 6{ ¥ 7 )( '75',9\ , i
TITLE ,r‘ + €>, L] DELETE 3 TNE A [CiChange [ X Addition I L
NAME 3.2 NAME ¥/ . l '
s1ReET ADORESS| / ( / WMQ aq / / /609/ FW& 33 STREET ADDRESS / b/ / I/l?;mrf f F W, VLL_ I :
CiTy-ST-ZIP 45 T AR 34.0ITY-5T.2P alla s, |

TMLE L) DELETE 41TIMLE [1Change [ Addifion

::::ETADDRESS / 6 /€ WO%@P‘ ﬂ Vp/ Y ?rwﬁ‘ \ :Vaz:;tiﬂrmmsss
| CIY-ST-7IP 00 //45 7)( 75 O

44 CITY-ST-ZP
U TmE [J DELETE 51TITLE []Change  [JAddition _
| NamE 5.2 NAME =
STREET ADDRESS f 4// é_ ﬁ”/ f“ 53 STREET ADGRESS =
CITY-sT-2P J X 54 CHY-$T-2P =
TILE V/Cg__, $ ‘WT [ DELETE 6.1TITLE [IChange [ Additicn

6.2 NANE

:::;ETADDRESS / { wmaﬂ // 25'2"/ i— §.3 STREET ADDRESS
arvsrze | Py // g3 TN TE52.0 Q_ 6.4 CITY-ST-2P

14, | hereby certify that the’ information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. i further cenify that the infarmation
indicated on this annual report or sypplemental 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 lpr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or fn an attachment with an address, with all other fike, empowered. /
| )
SIGNATURE: 023/ q4
OR DIRECTOR Dalg Daylime Phone #

SIGNATURE AND TYPED O PRI



