FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -
-[ " PROFIT - FILED §

CORPORATION PO e o May 05, 1999 8:00 am
ANNUAL REPORT Secrstay of Stte Secretary of State

1999 DIVISION OF CORPORATIONS
05-05-1%99 90002 007 ***150.00

DOCUMENT # P97000069719 |

AR,

ENERGY ONE, INC.

Principal Place of Business Mailing Address !
6312 US HWY 301. N © 6312 U.S. HIGHWAY 301. NORTH \
SUITE 222 SUITE 222
ELLENTON FL 24222 ELLENTON FL 34222 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/11/1997
2. Principal Place of Business -2a. Mailing Address 4. FEI Number Applied For
2] [26] 65-0776759 Not Applicabls
Suite, Apt. #, stc. Suite, Apt. #, efc. , iti
uite, At #, et ulte. Apl. &, el 5. Certifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4[ 25 29 W Personal Property Tax. O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WICKMAN, JOHN ATTY {
BLALOCK LANDERS ETAL : 82| Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST , = }
BRADENTON FL 34205 |
84( Gi 85| Zip Code i
. i FL |
11. Pursuant to the provisiop 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered H
p i
office or registered age : :

agent. | am familiar wighy

change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered .
a6 3 2 / }/ — i
VA it #2 4T/X 4 ) e o] :—-’Lﬁéﬁ N

SIGNATURE I [ =
egfnagha ¢ {NOTE: Rogsterad Agont sighature Fequired when reinstating) OATE o =

12 ! / 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —
p—pe D 3 DELETE 11TmE Dcnange  [JAsdton| = =
NAME THROWER, BRIAN 12 NAME 3 =
smreeraooress| 6906 STONEY WALK CT - 13 STREET ADDRESS g =
CTY-ST-2P BRADENTON FL 34203 14GITY-ST-2P g
TME STVP ] DELETE 21 TME [Change [ JAddition | O —-
NAME SCHEEL, NORBERT KIT 22 NAME =.
streeTaopaess| 521 RANGER LANE 2.3 STREET ADDRESS =
CITY-ST-2P LONGBOAT KEY FL 34228 2.4 CITY-5T-2P

Tme 1 DELETE 3ATITLE TChange [ Additian —-
NAME 32NAME ‘ =:
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP =
TIMLE I DELETE 43 TIMLE [ Change 1 Addition =
NAME 4. 2NAME =
STREET ADDRESS 43 STREET ADDRESS _
CITY-ST-2P 44CITY-ST-2ZP _
TLE ] DELETE 51TME [Change [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2P 54 CITY-5T-ZP : =
TILE {1 DELETE 6.1TmE [change (] Addition
NAME 5.2 NAME j
STREET ADDRESS ‘ ' | 63 STREET ADDRESS _
CITY-ST-2IP 7 6.4 CITY-ST-ZIP ‘ =

14, [ hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annuat report ntal annual repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corpg receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, attachment with an address, with &/l other like empowered.

SIGNATURE: o REQUIRED 4/3? Y41-729 0504

DOaybme Phone #

g




