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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF SORPORATIONS

DOCUMENT # P16048

1. Corporat on Name

ENERGY SAVING PRODUCTS, INC.

Principal Pl: ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 038 ***150.00

TR ECAREAT

521 N BLYTHE AVE. 521 N BLYTHE AVE.
P.Q. BOX 1507 PO. BOX 1507
GALLATIN TN 37066 GALLATIN TN 37066 DO NOT WRITE IN THI3 SPACE
3. Date in:orporated or Qualifed
09/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Appled For
21] |26/ 99-9792132 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j e A P 5. Certifcate of Status Desired O $8.75 Add‘monal
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 \ay Be
E‘ m Trust Fund Coentribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year litangibie
;I iE] ?91 [;l Personal Property Tax. [Jes [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere«l Agent
81| Name
CT CORPORATION SYSTEM S A e 0 By N o =
1200 S. PINE lSLAND ROAD troet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 B3
84| City F1 |85’ Zip Gede

11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose «f changing its re gistered
office o' registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the apphintment as regi:itered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Signatura, typed or printed nar e of registered agent : nd title if apphcable. (NOTE - Registered Agent signature requ.’ed when reinstating) DATE

12. IFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12

TiTE v [ DELETE 1A TITLE [dChange [ Addition

NAME WOODWARD, FREDERICK S. 1.2 NAVE

sreeTaoorers| 108 STONEHOUSE DRIVE 1.3 STREET ADDRESS

CITY-ST-2P GALLATIN TN 14 CITY-ST- 2P

TME Y [J DELETE 21TMLE ClChange [ Addition

NAME NICHOLSON, BURTON D 22 NAME

streeracoress| 2914 PALACE PALCE 23 STREET ADDRESS

CITY-ST-2IP MURFREESBORO TN 2.4CITY-ST-ZP

TIMLE S [C] DELETE 31TME [JChange (7] Addition

NAME JOYCE ORLANDO 3ZNAME

streetanoess| 1020 SPRINGFIELD AVE., SUITE 108 33 STREET ADDRESS

CITY-ST-2P MOUNTAINSIDE NJ 34,CITY-5T-ZIP

TITLE D [} DELETE 41TITLE [JChange ] Addition

NANE THOMAS J. AYLWARD 4.2 NAME

streeTAoDress| 1020 SPRINGFIELD AVE, SUITE 106 4.3 STREET ACDRESS

CITY-5T-2IP MOUNTAINSIDE NJ 44CITY-5T-2IP

TILE D ] DELETE 51TITLE [Nchange [T Addition

NAME KELLY, JAMES T. 52 NAME

streeranoress| 821 CAROLYN LANE 53 §TREET ADDRESS

CITY-51-2IP CHATHAM NJ . 54 CITY-ST-ZP

;_m.s v [ OELETE 61TITLE [JChange  [] Addition

“have DORRIS, NICKY R. 62 NAME

STREET ADDRE! S 330 NEWTON LANE 6.3 STREET ADDRESS

CITY-ST-ZP GALLATIN TN 6.4 CITY-ST-2IP

14. 1 herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florda Statutes. | further c artify that the inf armation
indicatéd on this annual report or supplemental sinnual report is true and accurate and that my signatLre shall have thi: same legal effect as if made under cath! that | am an
officer ¢r director of the corporalion ar the receivar or trustee empowered 1o € xecute this report as required by Chapte” 607, Florida Statules; and that my name appezrs in

LrS-4S2- l2¢/p

Daytime Phone #

Block 12 or Block 13 if changed or on an attach nent with an address, with ai‘ierﬁempowered.

A Sl

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

P35

Date

CR2E034 (11/98)




