FILE NOW: FILING FEE AFTER MAY 2.1S $225.00

PROFIT R
CORPORATICN '
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ECHOLS ENTERPRISES, INC.

Princ:pal Place of Business Mailing Address

406 N.W. 3rd St. 406 N.W. 3rd St.
OKEECHOBEE, FL  34972-4129  OKEECHOBEE, FL 34972-4129

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1975 01/30/9995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
21 [26] 59-1627618 Naot Applicable
uite, Apt. #, elc. i . . - i
Suite. Ap ee Suite. Apt. #. elc 5. Certificate of Stalus Desred [J $8'75 Ad@honal
E'l ;I Fee Required
Ciy & State City & State 6. Eleclon Campaign Financing $5.00 May Be
E] _z;| - - Jrust Fund Contnbution [d . - . addedioFees
Zip Country Fds] Country B. This corporation has hability for intangible tax under s. 199.032,
. [;] 25 29 ;I Florda Statutes Klves [IMNo
9. Name snd Address of Current Reglstered Agenl 10. Kame and Address of New Registered Agent
81| Name
b CLOSE 1 THOMAS L. 82 Streel Agdress (P.O Box Number is Nol Acceptable)
406 N.W. 3rd St.
OKEECHOBEE, FL 34972-4129 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Sratules. the above mamed carporat.on submits this statement for the purpose of changing s registered
office or reg.stered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURE i _ I . _
Signalure typed ot prnled name of reg siered agent ard e d anplcanle {NOTE Hegstered Agert s gratare tecared when renslating) ATt

12. QFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE PD [TCELETE 11T TD [¥ Change~ [ Additon

NAME ECHOLS, CHARLES W: 12 NAME ECHOLS, CHARLES W.

STREET ADDRESS 1 00 N.w. 16th st. 13 S1REFT ADDRESS 100 N.W. 16'th St.

Y -ST- 2P BELLE GLADE, FL 14CHTY-51- 2P BELLE GLADE, FL

THILE STD [_J DELETE 7 1T PSD [X Cange” [ Addilion

NAME CLOSE, THOMAS L. 27 NAME CLOSE, THOMAS L.

STREET ADORESS 2 3STREET ADDRESS

CTY-ST-2P 6EEEEHHBEErdFEt 24011517 SEEEHHHBEEEdFET

TILE ] "f [ToeLete 3 1TI0LE [IChange [ _Addiion

HAME 1 JINANE Y

STREET AGDALSS 33 SIREL| ADDRESS

CITY-ST-21P Z4CITY-8- 1P

TTLE T DELETE 4 1TIME [ Tthange  []Additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-21P 44011Y-5T- D7

T [T DELETE S 1T [T Crange [ ]Adtiton

NANSE 3 52 name

STAEET ADDRESS 53 STREET ACDRESS

CITY-$T- 2P 5401y §1-27

e TToELETE 6 1T SO0 L 1D e S [Addion

NAME 62 NAYE -03721/96--01049--04%

STREET ACDRESS 63 STREL | ADDRESS #6125

CITY-§1-2P BACITY-ST-2IP

14. | do hereby cerbily that the information supphed with this filing is voluntarily furnished and does not quahfy Tor the exemplion stated in Section 119 07(3)(k), Flonga Statules. |
further certify thal the informaticn indicated on this annual report or supp'emental annual report 15 frue and accurale and thal my signature shall have the same legal elfect as il
made under oath; thal | am an officer or director of the carporation of the receiver or lruslee empowergd 10 execule this report as required by Cnapter 607, Florida Statutes, and
that my name appears in Block 12 ar Block 13 if changed, or an an ent with an address.

CR2EQ34 (12/95)

SIGNATURE: y 2 <P , ;7/? /96 99/ - 763-616(
C)/Da

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR o S Daynme Prone 8

22v-96




