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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P96000015112 (1)

ABATE ENERGY CONTROL, INC.

Mailing Address

P.0. BOX 200457
PT. ORANGE FL 321200457

Principal Place of Business

P.O. BOX 290457
PT. ORANGE FL 321200457

FILED
Feb 27 1998 8:00am
Secretary of State

100 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3387661 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
P P 5. Certificate of Status Dasired | $8.75 Additona!
m ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] ;B—I Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;;l ;\ Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10, Name snd Address of New Reglistered Agent
EVE. B|U- 81| Name
3768 LONG GROVE LN. 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 321198614
83
84| City FL 85| Zip Code

agent.  am tamiliar with, and accept the chligations of, Soction 807.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida. Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wilth an address.

N o~ N A

CIAMATIIDE.

. VE

Signature typan of plinted name ol registered agant and Gile | applicatile (NOTE: Registored Agent signature requirec when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE [J change 1 Addition
RAME EVE, BiLL 1.2 NAME
staeet aopress | 9788 LONG GROVE LANE 14 STREET ADDRESS
CIFY-§3-2P PORT ORANGE FL 32119-8614 14 CITY-S1-21P
TITLE 1) [T DELETE 21 TITLE T Change L] Addition
NAME EVE, MELANIE 22 NAME
seev anpress | © 9786 LONGGROVE LN 23 STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32119‘8614 2.4 CITY-5T-7IP
WILE L] DELETE 31TITLE [T change [T Adaition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-7IP
THTLE L] DELETE 41 TLE [ change ] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 4.4 Y- $1-2IP
TILE [T oeLeve 51TIILE [TCrange T Andition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CI¥Y-51-21P
TTE L] DELETE 6.1 TITLE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-2IP 6.4 CITY-5T- ZIP
14, | hereby cortity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or diractor of the Corporation of the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lers &8 Ind 2d Ay

CR2E034 (10/97)



