SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

KILOWATT SAVER, INC.

P94000066435 (6)

Principal Place of Business

4177 LB. MCLEQD RD
ORLANDO FL 32811

Mailing Address

4177 L.B. MCLEOD RD
ORLANDO FL 32811

FILED
Sep 17 1998 8:00am
Secretary of State

1R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

/09/1994

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
Ll 2] 58-3264870 Hot Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
uite. Ap ¢ uite, Ap ® 5. Caerlificate of Status Desired D $B 75 Adc!monal
22 27 Fee Raquired
Gity & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E[ E] El m Personal Proparty Tax due Jung 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, JOHN M 81| Name
4177 L.B. MCLEOD RD 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| City 85| Zip Cods
FL |”|
1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE
Slignatyre, typed of prinled namés of registered mgenl and title if applicable {NOTE: Reglslarad Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e oP [ peLere L1mE [T cnange [ Additon
NAME BROWN, JOHN M 1.2 NAME
smeeraporess | 4977 L.B. MCLEOD RD 13 5TREET ADDRESS
CITY.ST-ZP ORLANDO FL 32811 14 CITY-ST-ZP
TiLE ov [ oetete 21TIMLE [ change [ ] Addition
NAME FAHERTY, JAMES 22 NAME
streetaporess | 4977 L.B. MCLEOD RD 23STREET ADDRESS
oITYSTZP ORLANDO FL 32811 24 CITYSTZIP
TLE b [ oecere 3ATIE D X Crenge L) Agdition
NAME LOOK, REGINALD 3.2 NAME CooK, RecivaALD ’
strecraporess | 250 HEMBRE PARK DRIVE., #114 3.3 STREETADDRESS [ 50 HEMBRE PARK DRIVE, #ity
CITY-ST-ZP ROSWELL GA 30076 34 CITY.STZIP RosWWELL (A k{7 14
TRE T [ oetere 41TMLE - Change [ Addition
NAME NOBLE, JEFFREY 42 NAME
streeTanpress | 250 HEMBRE PARK DRIVE., #114 4.3 STREET ADDRESS
CITYST-2P ROSWELL GA 30076 . 44CITYSTZP
T D (Joeete BATTLE [ change [ adotion
NAME COLCOCK, HEATH 5.2 NAME
strecTaporess | 250 HEMBRE PARK DRIVE., #114 6.3 STREETADDRESS
CITYST.ZP ROSWELL GA 30078 5.4 CITY-STZIP
TME [ Joetere 6.1 TITLE L) change [ Acdiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T2IP Ie.4 CITV-STZIP

14, | hereby ceri
indicated on this annual report or supplema.
an officer or diregtor of the corporation or il
In Block 12 or Block 13 if changed, or on

SISNAIA" I IS

that the information supplied

Qn address,

/"/czn Au

o~

g& not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. t further cerlify that the information
s true and accurate and that my signature shall have the same Iaga
o pmpowered to execute this reporl as required by Chapter 607,

| effecl as if made undar gath; that | am
lorida Statutes; and that my name appears

Y Jid >

CR2EQ34 (5/98)



