-~ "FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

. PROFIT
CORPORATION
ANNUAL REPOR

1999

T

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corpora icn Name

DOCUMENT # Pg4000050937
ENERGY SAVINGS COMPANY, INC.

Principal Place of Business

8005 SCHOOL HOUSE ROAD
MIAMI FL 33143

Mailing Address

8005 SCHOOL HOUSE ROAD

MIAMI FL 33143

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 037 ***150.00

WA

DO NOT WRITE IN THIS SPACE

Al

3. Date Ir corporated or Qualifed
07/06/1994
2. Principa Place of Business 2a. Mailing Address 4., FEI Number Aprlied For
m E| 65-0539196 Not Applicable

——SuiterApt-#-etes
2]

- = — Suile, Apt. #8160, — — ——

27]

5. Certifc ate of Status Desired O

$8.75 _Asdtional. -

Fee Recjuired

Gity & State City & State 6. Election Campaign Financing O $5.00 1ayBe
E\ m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ‘2_5| —z;| ,;\ Persor al Property Tax. Oves |JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAIRBAIRN, RALPH J
8005 SCHOOL HOUSE ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33143 o
84| City FL 'as] Zip Code

11. Pursuz nt to the provisions of Sections 6070502
office ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the apg
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

and 607.1508, Florida StalL tes, the above-named corporation submis this stalement for the purpose of changing its 1egistered
wintment as registered

SIGNATUFE
Slgnature, typed or printed na e of registered agent and Ltle if applicable (NOTE' Registered Agent signature req nred when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P {7 DELETE 11 TME [OChange [ Addition
NAME FAIRBAIRN, RALPH J 12 NAME
sweeraonress| 8001 § W 52ND AVE 1.3 STREET ADDRESS
CITY- 5T.2ZIP MIAMI FL 14 CITY-ST-2P
TITLE VP [ DELETE 21TMLE {(JChange [ }Addition
NAME MONGILLO, MICHAEL 22 NAME
streeTaooress| 8001 § W 52ND AVE 23 STREET ADDRESS
CITY-ST-71P MIAMI FL 2 4 CITY-ST-2ZIP
TITLE ] DELETE 31TIME [T Change 7] Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [J DELETE 41TIME [Change  [] Addition
NAME 4, 2 NAME
STREET ADORI 55 43 STREET ADORESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE [] DELETE 5.1 TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRi S8 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME ] DELETE 6ATITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRi 85 63 STREET ADDRESS
CITY- §T-2F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wiln this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicaled on this annual report 3r supplemental annual report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an
officer ar director of the corpor:tion or the recejser or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE: Tt

SIGNAT

"

pent with

addrass, with .l other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

RI[A5284/Ra) mj;/ﬁﬁy

305

W arD

CR2E034 {11/98)

e e

Daytima Phona #

s

g5~ 06AE |



