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

PROFIT FLORIDA GEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

I

DOCUMENT #

1. Corporation Namo

EMPIRE STATE ENERGY MANAGEMENT, INC.

1998
(7)

NP

Principal Place o Business T Maullng“f\ddmss
WIACK M. WINEBRENNER %JACK M. WINEBRENNER
3773 CENTRAL AVE.. SUITE A282 3773 CENTRAL AVE.. SUITE A282
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 83713 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
[ ] 11/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 B I | 59-2340356 Not Applicable
Suite, Apt. ¥, atc Suite, Apl. #, etc. ;
ul P ote e, Ap e 6. Gertificate of Status Desired - D $ B.76 Addiional
22 e }El..__,,,-, Fee Roquired
City & State | City & State §. Election Campaign Financing $5.00 May Be
23 o ee] —-Trust Fund Corniribution 0 Added to Fees
Zp __ Gountry 7ip Courtry 8. This corporation owes or has paid the current year Intangible
24 . gﬂ__ e 7______:2_9_] o ;ﬂ Parsonal Property Tax due June 30. Oves Rino
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
WINEBRENNER, JACK M. 811 Name
3773 CENTRAL AVE. 82| Strest Address (PO, Box Number Is Not Acceptabla)
ST. PETERSBURG FL 33713
83
B4l City FL ssl Zip Code
11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Statules, the sbove-named corporation submits. 1his slalement for the purpose of changing Its regisiered

offico or registerad agent, or both. in the Stalo of florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agenl. | am familiar with, and accept the obligatons ol, Soation 607.0505, F lorida Statutes.

SIGNATURE _ . i
Shgnatard. fyped oo prasted Bande af et e mgoanl anct We it aaE) cabilke (NOTE Rogislered Agent signature required when reinstating) DATE
12, QN ICERS AND DIFEGIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE oP I W T RET ~ [Jchange ] Addition
NAME CARSON, JOSEPH P 12 NAME
streer aporess | 10953 TWIN HARBOUR DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN S 1ACITY-5T- 2P
TLE [T orete 21 WITLE [J change T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
GilY-S1-2IP B - 2. 4CITY-$1-2IP
T R W AT AV TIE " T Change ] Aodilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-s1-79 34.0ITY-SI-2P
L i B W TR 41 TILE [Jchange [ J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2IP e 44 CITY-ST- 2P .
THLE [ oeLete 51TWLE " [JcChange 1] Addiion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-21P R 54 CATY-ST-2IP
TILE __' - B BTG 64 TITLE [J Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHTY-ST-2IP . 6.4 CITY-ST-2p
14, | heroby certily that tho informalon supphed with s liling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information

indhcated on this annual repor o suppletnental aghualsfdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer of director ol he carporahon or ivgh ardnfsiee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changoed, or oW with an addroess

C 2 98 813/327-1202
SIGNATURE: | Joseph P Carson 2/9/ /

SINA Tt OR PAINTED KAME OF SIGNING OFFIGER O ONREGTOR Dare Daylime Frone 8 UODA4SE

CR2E034 (10/97)



