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

PROFIT

1999

CCRPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secreta y of State

DIVISION OF CORPORATIONS

1. Corporat on Name

ENERGY SYSTEMS GROUP, INC.

DOCUMENT # F97000005674

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 017 ***158.75

M OAEAU RO

1200 E. LANDSTREET RD.
ORLANDO FL 32824

Principal Piz ce of Business

Mailing Address

P O BOX 26245
ST LOtHS MO 61132

DO NOT WRITE IN THI3 SPACE

us
3. Date Inuorporated or Qualifed
10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] 28] 43-1794660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " iti
2 £ p 5. Centfcate of Status Desired T $8.75 additional
22 ;‘ Fee Required
| City&state City & State o .1_6._Electior Campaign Financing - $5.00 vayBe __|
E] ;;] Trust Fuund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year intangible
;I H El Elﬂ Personal Property Tax. [OJves [INe
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - _
1200 SOUTH PINE ISLAND ROAD Street Adiiress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Gede

Fi Ias'

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or bot 1, in the State of Flarida. Such change was autherized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Florida Statutes.

poration submits; this statement for the purpose ¢ f changing its re gistered

SIGNATURIZ e

Signature, ypad or printed nane of ragistered agent : nd tite # appicabls TNOTE - Registerad Agent signatirs roqu od when renstatng} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o
TIMLE DS [ DELETE 1.1 TIMLE [JChange [ Additian E
NAME MOLITOR, EDWARD A 1.2 NAME 3
swreeTanoressi 846 LABONNE PKWY. 1,3 STREET ADDRESS a
CITY-ST. 29 ST. LOUIS MO 83021 14 CITY-ST-2P &
TME DV [ DELETE 21TME [(JChange  [JAddition | ©
NAME JOHNSON, JAMES M 22 NAME
smeeTaoore: 5| 946 LABONNE PKWY. 23 STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO 63021 2 4CITY-ST. 2P
TITLE DV (] DELETE 31TILE [JChange [ Addition
MAME JOHNSON,-PATSY .C. — - - 3.2 NAME . T
street aporess| 20 MEADOWLARK LANE 33 STREET ADDRESS
GITY-ST-ZP HIGHLAND IL 62249 34, CITY-ST- 2P
TMLE PT ] DELETE 41 TMLE [ Change [J Addition
NAME MOLITOR, SANDRA A 4. 2NAME
streeTaporess| 1209 E. LANDSTREET RD. 43 STREET ADDRESS
oy-5T-20 ORLANDO FL 32824 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TILE [Change  {] Addition
NAME 52 NAME
STREETADDREL S 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TIE L] DELETE 81 TME T]Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-ZIP 6.4 CITY-ST-ZIP

14 1 hereby certify that the infarmation supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf srmation
indicated on this annual report o- supplemental ¢ nnual report is true and acct rate and that my signature shall have the same legal effect as if made unJer oath; that 1 ern an
officar cr director of the corporat on or the receiv.ar or frustee empowered to e xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 12 or Block 13 if chzg/?‘ or on an attachinent with an address, with ail other ke empowered,

2 2
M i ]

SIGNATURE: £ et

«

»
T Lotinad A ooz a4l 800

—22-

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #



