Lo

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ENERGIZE ELECTRIC, INC.

Principal Place of Business

5524 F. LAKEWDOD CIRCLE
MARGATE FL 33063

Mailing Address

5524 F. LAKEWOOD CIRCLE
MARGATE FL 33063

FILED
Mar 13 1998 8:00am
Secretary of State

IR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
r;ﬂ 28 o Mjm Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc, . $8.75 Additional

;l 5. Certificate of Status Deslred ] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_a| Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry 8. This corporation owes or has paid the currant year Intangibla
;‘ E] ;l Personal Proporty Tax dus June 30, [Jves [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

MATULA, STEVEN 81| Name

5824 F. LAKEWOQOD CIRCLE 82[ Streel Address (P.0. Box Number 15 Not Acceplable)

MARGATE FL 33063
83
84| City 85| Zip Cods

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ot registerad agent, or both, in the Stale of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
ageni | am famifiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, lypod of printed name of regstered agont and tie f appicablo (NQTE: Registarad Agent signature ragulred when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTD 7 peeete 1A TLE T Crange T Agdiion |2
NAME MATULA, STEVEN 12 NAME §
STREET ADERESS 8524 F. LAKEWOOD CIRCLE 13 STREET ADDRESS o
CiTY-S1-2 MARGATE FL 33063 14 CITY-S1- 2P b
TILE [T GeLeTe 21 TLE [ Change LT Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST1- 20 2.4 GITY-5T-2IP
TME ] OELETE 31 TIILE [Jctange [T Andition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CTY-5T-21P 24.CITY-ST-2iP
TITLE [T DELETE 41 TITLE [J change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TILE [T oeLete 5.1 TITLE J changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
GITY- §T- 2P 54 CITY-ST-ZIP
TITLE ] oeLete 81TNLE J change [T Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-5T-2IP

address. 7

JA.-.; F A

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanwmmemﬁwip an

OIFARAiIATIIOFE.,

2.2 .00

VYT ol VY A JF o N



