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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

. Corporation Name

DOCUMENT # P06995

(5)

ECONOLITE CONTROL PRODUCTS, INC.

Principal Place ol Busingss

Mailing Addross

FILED
Mar 30 1998 8:00am
Secretary of State

ROMAT R AR

3360 E. LA PALMA AVE. P.0. BOX 6150
ANAHEIM CA 82606 ARAHEIM CA 826160150
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/06/1985
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
21 . e 95-3196532 Not Applcabis
Suite, Apl. #, elc. Suite, ApL. #. etc. iti
—] u P HiG AR 8. Certificate of Status Desired 0 $8'75 Add_monal
22 ;T—I Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 j Trust Fund Contribution Added to Fees
Zip Courtry 21y Country 8. This corporation owes of has paid the current year Intangible
24 m 2?] EE] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL asl Zip Gode
11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the Slate of Florida_ Such rhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Snction 6(t7.0505, Florida Statutes.

SIGNATURE ____ . e

Slgnalura, bypwod o pr-rm 13 nanre o) uu oo m;. ot et Wil n;zplx abln (NGTE- Ragisiered Agonl signalure required whon reinstating) DATE l"—:
12, OF T ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
THLE AS T T DELETE 1ATHLE [T change 1 Addition | S
MAME CLEVELAND, LESLIE 1.2 KAML 3
sreeTavoress | 3360 E. LA PALMA AVE. 1.3 STREET ADDRESS o
CITY-$T-21P ANAHEIM CA B 14CnY-51-21P E
TILE P T peLeTe 21TIME [J change [T Adaition | O
NAME DOYLE, MC. 22 NAME
stneer aponss | 9900 E. LA PALMA AVE. 2.3 STAEET ADDRESS
OTY-51- 2P ANAHEM CA 2.4LITY-ST-2P
e T otk S1TTE [JChenge L1 Aodition
NAME PALMER, DON 3.2 NAME
smeeranoness | 9960 E LA PALMA AVE 3.3 STREET ADDRESS
CHTY-§1-2IP ANAHEIM CA o 34, CITY-§1-2P
i DVP [T oeLete 41TIE [T Change [T Adattion
NAME METCLAF, L A 4 7 NAME
smeeraponcss | 3360 E LA PALMA AVE 43 STHEET ADDAESS
CITY-S1- 1P ANAHEIM CA 44 CITY-ST-21P
TNLE SD [Jorete 5.1 TiTLE [T Change L1 Addition
NAME DDYLE. UNDA 5.2 NAME
sweetanpress | 1653 PERKINS DR 5.3 STREET ADORESS
CITY-ST-2P ARCADIA CA 5.4 GITY-5T- 2P
TALE D LI priere 51TITLE [J Change [T Additien
NAME FRIEDMAN, M.A. 5.2 NAME
streer aoovess | 1341 PALOS VERDES DRIVE 63 STREET ADDAESS
CITY-ST-2P PALOS VERDES ESTATES, 64CTY-51-2F
14, | hereby certily That the infermation supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicalad on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachricent with an address

SIGNATURE: ‘s tosd 7 Losts 8livsolansls’ solns/a08 TING BB TL



