FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 'i FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT d Secretary of State
1997 X o ? DIVISION OF CORPORATIONS

DOCUMENT # J9630 (4)

1. Corparation Name

ENTOCON, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

INARIARAREN

HIRENNN

Principal Place of Business Mailing Address
213 RIDGEWOOD AVE, 213 RIDGEWOOD AVE.
CLEWISTON FL 33440 CLEWISTON FL 334405112
us us
4. Date Incorporated or Qualified | 3a. Date of Last RBeport
10/06/1987 04/23/1996
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 2] 85-0009556 Not Appicani
Suite, Apl #, ele Suite, Apl. #, stc. iti
| Sulte ApL AL ele Hie, Apl 4. gl 5. Coertificate of Status Desired O $8.75 Aqdiional
22] ;] Fee Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| 4n Counlry Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24 25) 28] 30] Florida Statutes Yes [JNo
§. Name and Address of Current Repistered Agent 10. Name and Address of New FRegisterad Agent
REMICK, DEAN B1| Neme |
1]
213 RIDGEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEWISTON FL 33440
83
B4| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida_ Such changs was authorized by the corporation’s board of directors. | hereby accep! the appointmen! s registered

appears in Block 12 or Biock 13 if changed, or on an sttachment with an adcress.

Shyratore, Typeed of pe i ranwe of regeitersd pgant and tile I appucable {NOTE: Repistersd Agent signatute reguitad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD T T DELETE 1ATILE [ chenge LT Acdition
MAME REMICK, DEAN 12NAME
stiert aooness | 213 RIDGEWOOD AVE 13 STREET ADORESS
oY 51 2 CLEWISTON FL 14 CITY-5T-2IP
TITLE SD 3 peLeRe 21 TITLE [Jchenge T Addition
NAME REMICK, PATTI 2.7 NAME
sieeranonrss | 293 RIDGEWOOD AVE 2.3 STREET ADDRESS
| covesioe | CLEWISTON FL 2 4CI1Y-S1-2P
TIE (] oELeTe 1 TME [ ohnge T Addition
NAME 32 NAME
STREET ADBRFSS. 3.3 STREET ADDRESS
CITY-§1-2IF 34.GITY-5T-2IP
TN ] oeuere 41 TILE T change T Addition
NANE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITv-SI-7F 44 LITY-ST- 7P .
ML [T DELEE 51 10LE TJ change [ Addition
hAYE 5.2 NAME
STREE] ADDRESS 53 STAEET AGDRESS
iy -§1-29 5.4 CIVY-5T- 2P
T [T oecere 6.3 TITLE T Change T Addition
hAMIE 5.2 HAME
STREE T ADDRESS 6:3 STREET ADDRESS
C:T ST- 2P B4 CITY-SF- 2P
14, [ 0o hereby cortily thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual repart is true and accurale and that my signature shall have the same legal efect es if mace under oath; that
| ar an chicer or director of thae corporation o the receiver or trustee empowered to execute this reporl &s required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE: 4m,

SIGNATURE AND TYPED OH PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

416-97 (q4) 1839168

Daylime Fhone #

CR2E034 (9/96)



