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

PROFIT 25 2 FLORIDA DEPARTMENT OF STATE -
Somonon. Eatim  sen e Feb 02 1998 8:00am

1 998 DIVISION OF CCRPORATIONS S e Cretary O f S tate

1. Corporation Name

ENERGY SAVERS, INC.

DOCUMENT # S40310 (2)
TR OTRAR AR WA

Principal Place of Business Mailing Address
1413 S PATRICK DR 1413 $ PATRICK DR
STE6 STE 6 ) e
SATELUITE BEACH FL 32937 SATELLITE BEACH FL 32937 DO NOTWRITE IN THIS SPACE .~ . . _
us us . 3, Date Incorparated or Qualified . L
03/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59"3059298 Not Applicable
Suile, Apt. #, oic. _ Suits, Apt. #, elc, - —FRTE
. P —I wie 'Ap © 5. Cartificate of Status Desired a - $8'75 Additional
a7 Fee Required
City & State City & State 6. Election Campaign Financing "~ $5.00 May Be
23 |28] Trust Fund Contripution | ____Added to Fees
Zip Cournitry Zip ) Country 8. This corperaticn owes or has paid the current year Intangible
24 E‘ E] ;l Personal Property Tax due June 20. ves [ no .
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent T
IANNAZZ, LOU 81| Name
1413 § PATRICK DR 82| Street Address (P.O. Box Number is Not Acceptable) S T
SIES6 _ S
SATELLITE BEACH FL 32937 83
84| City ) FL 85 | Zip Code

11. Pursuant to the provisions of Gections 607,0502 and 607.1508, Fofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. | amamiliar withyf : s aof, tion 807, 505:,Flgorida Statutes.

SIGNATURE y et -~ st I - " - —
" ot prited name ufisrared aqemyﬂ tithe it applicatle. MCTE: Ragistered Agent sig q when reinstating) DATE " T -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TinE D [F DELETE 1,1 TITLE T 777 T change [ Agdition
NAME IANNAZZI, LOU 1.2 NANE
steeT Aporess | 575 TEMPLE ST 1.3 STREET ADDRESS
CITY-5T-2F SATELLITE BCH FL 14 GITY-ST-2IP
me VP [T DELETE 2.1 TITLE S [ Change [T Addition
NAME DELASHMUT, STEPHEN 2.2 NAME
steeeTAporess | 3 CAPE SHORES DR. UNIT G 2.3 STREET ADDRESS
CITY-51-BP CAPE CANAVARAL FL 2 4 CITY-5T-21P e s
e 1 DELETE 3.1 TLE S T I Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-2IP 3.4, CITY - ST-2P
TITE [ DELETE 41TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-ZP B 44 CITY-57- 2P
TILE ) [ DELETE S1TTLE [] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 5.4 CITY-ST-ZIP
e [T DELETE 6.1 TITLE i T " [ Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
CITY-5T-ZP 6.4 CiTY -ST-ZIP

14. | hereby certify that the information supphed with this filing daes not qually Tor the exemption stated in Section 119.07(3)(1), Florida Stalutes. i further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | ani an
officer or diractor of the corporation of tha receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 ikghanged, ar gfi an attachment with an address.

SICNATIIR wors W avwnzz, l/s)9v (He)v77-2:52

CR2E034 (10/97)



