SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 P, FLORIDA DE PARTMENT OF STATE
CORPORATION AL Snca B Mortha
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 e
POCUMENT # 593917 (0)
EFFICIENT CONTROL OF ENERGY, INC.

Principal Place of Busingss T Maling Address ”"III‘I ll“ll" IIIII Ilm ’II” "IIlII” Iml I‘l" |'|" I"" I|||| III’

67 WOLCOTT DR €7 WOLCOTT DR
N FT MYERS FL 33309 N FT MYERS FL 33903 R N
Us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Repart
| 2. Principal Praca of Business 2a. Malng Address CFENumber T Mﬂ! A,ﬁ}.’i,;{é?g{"’*
Suite, Apt #, elc Suite Apt # Blc - $8.75 Additional
= |- 5. Cesbfcate of Status Desiresi y
2 ppedt 45 gBeve St & B 0
City & Statefg ‘5 | Cily&State 6. Elaction Campaign Financing [:I $5.00 may Be
23 R 23] . Trust Fund Contributicn e Added o Fees
Zp | Gountry 4 . Country 8. This corparation has | abilty lor intangible tgx under s 199 0372,
r;‘[ 25! . 29} 30} Forida Statutes [:] Yes ﬁ Na o
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent )
81 MName
GOODCHILD, WINTON, 4
87 WOLCOTT DR 82{ Sucet Address (PO Box NLMW:emahle]
N FT MYERS FL 33903 -
84| Cuy / - FL 85] ZI;} Code

117 Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Fionda Stalutes, the abave named corporat-an subrels this stalementl for the purpose of changing its registered
office ar ragistesed aganl, or badh,inthe Slale of Florida Such change was authorized by the corporation's board of directars | herchy accep® 1he appoiniment as registared
agent | am famitar with, and accopl the abhigabons of Section 807 UL05-F lonicda Statutes

SIGNATURE . - . e S
Slgful-f:‘— ', ;‘ o e 0 regehieed agent auad et appcabie THUFE Hogethen=d Ade b Signates regaaad wheo reztal ngy AT
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILF PD o D DELETE e [_} Change D Additian
NAME GOODCHILD, WINTON J. 12 NAME
smeet anoness | 67 WOLCOTT DR 19 SIREET ADDRESS
CIrY-ST1-2P N FT MYERS FL 33903 140Ty-5T- 21 o
TITLE STD [ ] oeeere 21 TIMLE L] Crange [ ] Adaition
NAME GOODCHILD, SANDRA KAY 22 NAME
sreeranoress | @7 WOLCOTT DR 23 STREET ANDRESS
CITY -ST- 21 NFTMYERSFL 33903 - 2 40IY §5-7P L
T T orueie I - T T Cnege [T Agatien
NAME 32 NAME
STREE | ADDRESS 33 SIAEET ADCRESS
CITY-81-2IP e 34 CITY-ST-7Ip e o
T L] orere 41NTLE [ ] crenge [ ] Addnen
NAME 4 2RAME
STREET ADORESS 43 STHEE| ADDRESS
CiTt-51-21F o 44CTV-51- 7P
THILE [ Toririe STITLE L] Crenge [ ] Addrion
NAME 52 haME
STREET ADDRESS 5 3STHEET ADORESS
CiTY-51-2P o - Saly-Sr-2p o
TILE T oecte BITINE [T Change [ ] Addion
NANE € 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2IF E4CIY-51 2P

14. | do hereby certify thal the informaton supphed with this fling 1s valuntardy furnisted and does not gualty for tha exemphon stated in Sechion 119 07(3)(k) Florida Statutes |
further cerlify tnat the imformatar indicaled on this annual report or supplemental arnual reparl is true and accurate and that my signature shall have the same legal effect as .l
made under oath that | arn anoftoor or direslor of the carporatigngr e recewer o trustec empowsrad o execute this report as required by Gnapter 617, Flanda Statules: asd

that my name appears in Block 12 or Block 13,4 inget, achmiont with an address

SIGNATURE: A/~ ¥ ", WnTon) JU Geeven B (94) 997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T - / /
</ 2 S

7 _7__5’5,.

[rofte e Py

CR2E034 (3/96)




