FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale

FLORDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ENTOCON, INC.

J96305 (4)

Principal Place of Busingss Mailing Address

213 RIDGEWQOD AVE. 213 RIDGEWOOD AVE.
Cls.EWISTON FL 33440 CLEWISTON FL 33440
U us

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
[21] 28] 65-0009556 Not Applicable
Suite, Apt #, el Suite. Apt. #, etc. iti
u P ¢ uite. Ap B. Cerlificate of $iatus Dasired D 38'75 Additional
22 27 Fee Required
Cuty & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. B ves I e
9. Nams and Address of Current Registerad Agent 1Q. Name and Address of New Reglstered Agent
REMICK, DEAN #1| Mame
213 RIDGEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
CLEWISTON FL 33440
83
B4| City Zip Code

FL [®

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office o1 ragistared agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE _ —— e
Signature, typed o prnted naman of registered agant aad hiia if applicable (MOTE: Registared Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 TITLE [T change [ Addition
NAME REMICK, DEAN 1.2 NAME
sreeraponess | 213 RIDGEWOOD AVE 1.3 STREET ADDRESS
CiTY-St- 2 CLEWISTON FL 14CHTY-5T-2IP
TILE SD 17 DELETE Z1THILE [Tchange [ Addition
NAME REMICK, PATTI 2.2 NAME
stageraopress | 213 RIDGEWOOD AVE 2.3 STREET ADORESS
CHTY-ST- 2P CLEWISTON FL 2.4 CITY-5T- 7P
T [T DeLETE 31TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CITY-ST- 2P
TMLE TJoELETE 41TTLE [TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 0HTY-$T-2P
TIE [T OELETE 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2iP 54 CHTY-5T-ZiP
THLE [J oeLete 6.1 TeILE [T Change LT Addition
HAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CiTy-S1-21P 64 CITY-ST-2IP
14. | heroby certify (hat the information supphiod with this fillng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual report or supplemenial annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectot of the corporation or the receiver or trusioe empowored 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachmon! with an address.

CIGNATIIRE- ﬂ%&‘wimfﬁa

il

Y13.ag (qu)903-97.5

CR2E034 (10/97)



