ANNUAL REPORT

) ___FILE N%W FILlN?

25 C-

PROFIT
CORPORATION

1997

?EE AFTER ;l/AY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DoéUMENT #

. Corporation Name

P9E000021166 9)

NATIONAL ENERGY SAVERS OF SOUTH FLORIDA, INC.

Frincipal Place of Business

4230 SOUTH MACDILL AVENUE
TAMPA FL 33611

Mailing Address

4230 S0UTH MACDILL AVENUE
TAMPA FL 336111901

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quaiified

03/07/ 1996

3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI'N P Applied For
Eﬂ e 2_61 / ; 3 3é 7 ;& y Not Applicable
Suite, Apl K, ¢lc Suite, Apl. #, elc. i $8.75 additional
2_31,,,, o 'Q 2. / _2—"'1 2 2 / 5. Certmcale of Status Desired Fao Required
| Cye Sate City & State 8. Election Campalgn Financing $5.00 May Bs
g_g[_(ﬂ o 28 Trust Fund Contribution Added to Fees
Ly __ Country 2p Country 8. This corporation has liability fog intangible tax under 5. 199.032,
E B . 2;[ m 30 Florida Statutes ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Mogidtered Agent
AMERILAWYER CHARTERED 81| Neme vy o T —a’ Moson)
343 ALMERIA AVENUE oMpsSo
82| Street Address (P.O. Box Numbsr is Nol AC: ap le)
CORAL GABLES FL 33134 Jo e pf o2 &/
83
84| City L 85| Zip Code
TAMPA F 267/

| 1. Pureuant 1o e provisions of Sections &

and 6071508, Flonda Statutes, the al

bove-named corpmatlon submits this staternant for the purﬁose of changing its teglstered

information indicaled on this annwal repor or supplemental annual reporl is rue and accurate and that my signature sha!l have the sama legal eftect as if made under oath; that
o empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

| am an o‘hocr or diroctor of tha corpdration or the receiver of i

with an addrass.

e sl

office ot registered agent/or bpth, in e S of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | an lamilar Jviie” and goce igaijons ol, Section 607. 505 Florida Slalutes ,0
SIGNATURI A % KvRT Tlelli’s o, TRes .4 Q"' /?' 17
nate of e Eafger! ang e i anpicable. tNOT£ Rogisterad Agant sipnature required when fainstaling) — DATR 7 LS
12, i ! QPTICERS ANDAARECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE PSD " [T DELETE 1ATLE O Change [J Addilion
HAME THOMPSON, KURT D 12 NAME
srrerr anvness | 4230 SOUTH MACDILL AVENUE 13 STREEY ADDRESS
v oi.ze | TAMPA FL 33811 §40iTY-§T- 2P
_W"m_ [T oELETe 21TITLE [CJchange ] Addition
HAME PIERCE, HARRY 2.2 NAME
swen anonrss | 4230 SOUTH MACDILL AVENUE 23 STREET AIDRESS
ey sl TAMPA FL 33611 2.4 CITY-ST-2IP
E ' T DELETE 31TIME L Change [ Addilion
NAME 32 NAME
STHEET ADDHESS 3.9 STAEET ABIDRESS
CTY-ST-2IP 3.4 CITY-ST-2IP
K T [JoeLene 41 TE [dThange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| GIv-stak 44 CITY-ST-21
THLE [l DELETE 51TILE [ Change [ Addilion
NAMI 5.2 NAME
STREET ALIDAESS 5.3 STREET ADDRESS
CiTy-51-2F B 54 CHY-ST- 2P
e [Joeer 6.1THLE [Jtrange ] Addition
NAME £.2 NAME
SIREFT ACDRESS 6.3 STREET ADDRESS
| ciysT-ae L 64 GNY-S1-gIp
|14 1 8o hereby certify that the information supiplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the

E'or slomna offiIcER OR DIRECTOR

CR2EQ34 (9/96)




