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

L compomaTioN May 06 1998 8:00am
k Secretary of Stale
L ees S Secretary of State

DOCUMENT # P96000012073 (8)

1. Corporation Name:

H ENERGY SAVERS SYSTEM INC.
E
f
}
'; Principel Place of Business Mailing Address
Sl 1M NWATTH BT 171 NW. 17TH ST
t HOMESTEAD FL 33030 HOMESTEAD FL 33030
f Us Us L0 NOT WRITE EN THIS SPACE
¥ 3. Date Incorporated or Qualified
3 02/10/1996
I 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 ezl 650639846 Not Applicable
3 , AL #, . Suite, Apt. #, atc.
f Sulte, Apt. #, 8lc vie. Ap el 6. Certificate of Status Desired E] $8'75 Additiong
¥ E‘ ;‘ Fae Raqulred
: City & State City & State 6. Election Campaign Financing $5.00 may Be
i |28 ;\ Trust Fund Contribution O Added to Foes
£ Zip Couniry | & Country B. This corporation owes or has paid the currenl year !#bla
: ;;l _2E] 2;]_ E] Personal Proparty Tax due June 30. ] ves No

3 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

GARCIA, ACELIA T 81) Hame

171 NW. 17 8T 82| Stieol Adtiress (P.D. Box Number 15 Not Acceptabio)

HOMESTEAD FL 33030

a3
84| City FL 85| Zip Gods

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. 1 hersby accep!t the appointment as registered
agen!. | am familiar with, and accopi the obhigaliens ol, Scclion 607.0605, Florida Statutes.

SIGNATURE e e e s . e e e el
Signatwe, typed o pnnded iert O fegestend Bt angd die d appicatilo (NO1E: Regisiered Agont signature required when roinstaling) DATE p

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE ) TJ oktETE LITILE [OJtrange L] Aadiiion | S
NN GARCIA, ACELIA T 12N g
smeeranpness | ES40N SR 7 1.3 STREET ADDRESS
&iTY-S1-2P HOLLYWOOD FL 33021 14 CITY-§T-2P ﬁ
TIE ] LJ DELETE 21 TITLE [J change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S7- 2 2.4 CITY-ST-2IP
TILE [T oeLeTE 31TNLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-29 34.CHY-ST- 2P
TILE T DELETE £V TIILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 44TITY-51-2P
TME T DELETE 5.1 TITLE [ chenge [ Addition
HAME 5.2 NAWE

f STREET ADDRESS 5.3 STREET ADDRESS

s leysewe | 54 CHTY-5T- 7P

¢ | TME T petete 611MLE “[change [ Addition

Eol e 6.2 NAE

1 smeee aporess 6.3 SIREET ADDRESS

j CITY-5T- 2P B4 CITY- ST-ZIP

: 14. | heraby cerli—fg that the information supplica with this filing does not qualify for the exemptlion stated in Section 119.07(3Ki}, Fiorida Stalules. | further certify that the information

indicated on this annual teport or supplemental anndal reporl s true 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 recoiver ot truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 il changod, or on an attachmanl with an addis&s.

o M,?,,Jﬁ/. g" /_//«'—)//.\0/ f.'—.,.r-\-';f:‘.nr-nﬁ

LTI



