FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

PO6995

ECONOLITE CONTROL PRODUCTS, INC.

Principal Place of Business

3360 E. LA PALMA AVE,

Mailing Addrass
P.Q. BOX 6150

IRV

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90178 007 ***150.00

“|7 Suite, Apt. # etc,

ANAHEIM G4 92806 ANAHEIM CA 92816-0150
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
08/06/1985
2. Principa Place of Business 22. Mailing Address 4. F&E1 Number Apglied For
;‘ m | 95-3196532 Not Applicable

~Suite, Apt. #, etcT ~

$8.75 Additivnal

2_2J ;;l 5. Certifc:ite of Status Desired [ Fee Recuired
City & S ate City & State 6. Electior Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This & rporation owes the current year ntangible
;{l |—2;| El B;l Persor al Properly Tax. [dves [JINe
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| Ciy 851 Zip Cade
FL |

11. Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statutes, the above-named cc
office ¢ r registered agent, or bo h, in the State of Florida, Such change was iuthonzed by the corpore
agent. | am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose f changing its r2gistered
tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

14, | hereby certify that the information supplied with this filing does not qu )
indicated on this annual repart ¢ supplemental annual report is true and acc srate and that my signa
officer or director of the corpora ion or the receiver or trustee empowered to »xecute this report as rec ui

Block 12 or Block 13 if changed. of on an attachment with an address, with zll other like empowered.

Leshe Clepeland

SIGNATURE: j%m
SIGMATL RE AND TYPED QR IPRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

SIGNATURE
Signature, typed or printed na na of regstered agent and titte if applicable. [NOT -. Registered Agant signature raqu iIred when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .sND DIRECTOFRS IN 12
TME AS L] CELETE 11TMLE [Change  [J Addition
NAME CLEVELAND, LESLIE 1.2NAME
sTreeTaooress| 3360 E. LA PALMA AVE. 1.3 STREET ADDRESS
CITY-ST-ZP ANAHEIM CA 14 CITY-5T-ZP
TIME pp [ DELETE 21TME [JChange [ Addition
NAME DOYLE, M.C. 2.2 NAME
sTreeT ADDRE 35| 3360 E. LA PALMA AVE. 2.3 STREET ADDRESS
CITY-ST-2P ANAHEIM CA 2.4 CITY- 5T-2PF -
TME T (] DELETE 31TITLE [Clchange 3 Addition
NAME PALMER, DON 32NAME
sreeTaooress| 3360 € LA PALMA AVE 33 STREET ADDRESS
CITY-ST-2P ANAHEIM CA 34, CITY-57-2P
TmE DVP {oELETE s1mmE D . CiChange [ Addition
NAME METCLAF, L A + 2name W, Bett Doyle.
sreeTaoore 35| 3360 E LA PALMA AVE coswezriomess| 3000 California, Sty # A0k
CITY-5T-2IP ANAHEIM CA 44 CITY-5T-2P Han Fronesto | CA 9M/0 9
TITLE SD [ DELETE 5.1 TITLE [ClChange [ Additicn
NAME DOYLE, LINDA S2NAME
sTReeTADDRESS| 1653 PERKINS DR 53 STREET ADDRESS
crv-st-zr | ARCADIA CA 54 CITY-ST-ZF
TIMLE D [ DELETE 6.1 TIMLE McChange [ Addition
NAME FRIEDMAN, M.A. S2ZNAME
stReeTApore3s| 1341 PALOS VERDES DRIVE 6.3 STREET ADDRESS
| omv-stze | PALQS VERDES ESTATES, B4 CiTy-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tire shall have tha same legal effect as if made ur der oath; that 1.am an
red by Chapter 607, Florida Statutes; and that my name appears in

(710t ) 902720

CR2EQ34 (11/98)

o4/15/9

Daytime Phone #




