- FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

E AFTER MAY 118 $225.00
3t

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000065674 (2)
ENERGY SERVICES, INC.

A0

Principal Place of Business

7820 N 56TH §T
SUITE B
TAMPA FL 33617

Ma

7820 N 56TH 8T
SUITE B
TAMPA FL 33617

fing Address

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/16/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3205077 Not Appicabic
Suite, Apt. #, etc. Suite. Apt. #, etc. $B.75 Additional

22]

7]

5. Cerlificale of Status Desired ) Fee Required
ae Require

[~ Gty i Giae Gity & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution 0 Added to Fees
7D Country Zip Country 8. This corporation has Iiabgg/or intangible tax under s 199.032,
24] ;ﬂ |29 30 Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent : 1Q. Name and Address of New Reglstered Agent
Bi| Name
SAF ARlKu CHARLES R B2| Streot Address {P.O. Box Number is Not Acceptabile)
7820 N 56TH ST
TAMPA FL 33617 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 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 carporation's board of directors. | hereby accept the appoiniment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE __ . - I
Signalwe, typed or privted name of regislersd agen: ard tile il appl-cable {NOTE: Rogistersd Agent signature reQuirtd wWhin rengtating: DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DPs 1 DELETE 1.1TIME ) Crange [ Addilion

NAME SAFARIK, CHARLES R 1.2 hAME

staeer apoaess | 7820 N 56TH ST 1.3 STREET ADDRESS

CTY-S1-2P TAMPA FL 33817 14 CITY-ST-2IP

TILE [7) DELETE 2 1TIILE [ Cnange  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-21P 24 CITY-8T1-2P

TITLE [] DELETE 3.1 TITLE (7] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIAEET ADDRESS

GITY -1 21P 340iTY-§1-2P

THTLE [J DELETE 41TITLE [] Change [ Addition

NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS

ciTy-8)-2p 440TY-S1-7P

TILE [7) DELETE 5 1TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-21P 54 CHY-ST-2IP

TILE [] DELETE 6.1 THLE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy -5t 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this Tilng is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 g

he corgoration or the r:

t with an address.

iver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

813-997- 1%

Daytrme Phone ®

Yfulee

Oate

CR2E034 (12/95)




