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

PROFIT Feb 12 1998 8:00am

CORPORATION Sandra B. Mortham
o ANNUAL REPORT

o RERGY o Secretary of State

PQCUMENT # P94000087149 (8)
NATIONAL ENERGY SAVERS, INC.

e T

Principal Place of Business

4230 8. MACDILL AVE 4230 5. MACDILL AVE
SUITE 21 SUITE 221
TAMPA FL 2611 TAMPA FL 20611 DG NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
SN 12/01/1994
2. Principal Piace of Rusinoss 2s. Mailing Addross 4. FEI Number Appliad For
21 R 1 R 59-3280560 Not Applicable
Suile, Apt. #. ol Suito, Apt #, elc. B ) $8.75 Additional
;ﬂ 2_?—] o 5. Certificate of Status Desired (| Fae Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
L__ L ‘2_§_I Trust Fund Contribution Added to Feos
Zip _ Country L Country 8. This corporation owes or has paid the current year Intangible
;l ) 251_____ e _2_917 R E] Personal Properly Tax due June 30. Odves o
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agent
1
THOMPSON, KURT 81| Name
4230 SOUTH MACDILL AVE #2214 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33811

Zip Code

B3| City 85
FL |

11, Pursuani 10 the provisions ol Sections GO7 DLO2 and 6071508, Flonda Statutes, the above-namaed corporation submits this statement for the purpose of changing is registered
office or rogistered agent, or both, inthe State of Florid: 1ich change was authorizad by the corporation’s board of girectors. | hereby accept the appointment as registered
agent am familar with, and aceepl the oblgations of, Section 607.0505, Flonda Statutes. :

CR2E034 {10/97)

SIGNATURE _ . ... . . . e
Sigreate typd o e of g :|_. " < dyenl .T!‘ﬂ-» Aapp abile (NOTEL Regstered Agent signalus Fequired when reinstating) DATE
12, _ OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T peLete 1ATIE [Fchange L1 Addition .
HAME THOMPSON, KURT D 1.2 NAME
steer aopress | 4230 S.MACDILL AVE 14 STREET ADDRESS
CiTY-S1-2P JAMPAFL33Y 14CI1Y-51-21P
TILE [Joewete 21TNLE [T Change” ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21P L 2 40ITY-5Y- 7P
Wi [J peceTe 317MLE [T change  [_J Addition
Name 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2P _ e 24, CITY-ST-2IP
TILE [ tiete 43TIME ‘[ cnange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ory-si-ar | L 4ACITY-ST-2P
TILE [ perete 51 TILE [Jcrange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-21P L o 54 CITY-81- 2P
e Ootae 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciTy-§1-2p BA CITY-ST-2P

14. | hereby certity that tha ntonuation supphed with this Tihng does nol qualify for 1he exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this aniwal report of supplomcnial annuanl reportis True and gecurate and that my signature shall have tha same legal effect as if made under oath; that t am an
ofhicer o dwector of the corporation or the recewver or frusloc empowergd 1o exocute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 H changed, of onoan atlgehimgnl with an T
» _ < ,%
QICNATIIRE: . l/ﬂk/ sy . Do OB -FF




