SECOMD NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

__AMOUNT DUE ON OR BEF

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate
1996 DIVISION GF CORPORATIONS
1. Corparaton Nane (g)
ECOLOGICAL PATH, INC.
Principa! Piace of Business : Mailing Address HI|I|I|| ||| |I||| Hl‘l |H|| |||l| |||| ||||| I‘I" |||“ |l|” II|‘| ||||’ |I||
P.O. BOX 1070 P.O. BOX 1070
MONTICELLO FL 32345 MONTICELLO FL 32345
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 11/04/1991 05/31/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Numbaor Applied For
26] . 65‘03(5928 Not Applicable
Sune, Apt # et Sute, Apl # elc . it
——--| ue. AP l - ‘ 8. Certficale of Status Desired D $8 75 Adq:tnonal
22 27] Fee Required
i t—————— —— — -
City & State Ciy & State §. Election Campaign Financing n $5.00 May Be
23 ;1 Trust Fund Contribution Added 1o Fees
I | Country | Zp _ Coundry 8. This corparation has hiabilly for iptangible tax under §. 199.032,
24 25 20 30| Fiorida Stalules ﬂ‘ ves [ ] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
HOTZ, acsufvss o SAME. AS STHTEPL /N Blacr-G
26-C AUCILLA SHORES 82| Stigot AddresgPO' Box Number is Mot Ac%table]/ R
MONTICELLO FL 2.6 - DuaCton D K D_[AuCtteh SHORER
83 A [. /
B4| Cily . 7 85| Zip Code
S ) HMoNTICE Leo FL |"| 3238/
11, Pursuant to e provisons ol Soections 607 0502 agd 607 1508, Flonda Sratles, the abave named corporation submits Lhis stalement for the purpose of changing its registered
aftice or registerad agant or Uit e Staty lanida Such changes was autharized by the corporation’s board of direclors | heraby accen the appointment as registered
agenl. | am familhar with and agfeg: .é(o" 60Y 0505, Flonda Statutes
SIGNATURE . .48 /ﬂ i . e
R NIRERTER S EEPES A T SEPLE IR ENIN SR (LS P L T Blowg = e pen ¥ g it fyne ] whie e s g [
12. e OFFICER AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
Tl P DELETE FETIILE [T crenge [ | Adution |5
Haw HOTZ, ASHLEY SIMMONS 12 NAME 3
staest aooress | P,0. BOX 1070 N/A 13 STREET ADDRESS 2
CITY - SI-2IP MONTICELLO FL 32345 14 CIY-S1- 2P &
Tt VP T 1 oeLeTe ZYUIE [ ] Crange [ agdton |O
N HOTZ, RICHARD E. 22 Mk
sreeTaopress | PO, BOX 1070 N/A 23 SIRELT ADDRESS
Ny -51-2P _ MONTICELLO FL 32345 B 240TY-SE-28
ik [ 1 peete 31ILE [T Cnange ] Addinon
NAME 12 NAME
STHEET ADAESS 33 STREET ADORESS,
CHY-ST1-2° 34 CIlY-ST-2P
TITLE [ ] peete &1 TIRLE [T Change [] Agdition
NAME 4. & NAME
STREET ADDRESS 43 STREET ADDRESS
Cifr - S1- 219 44 LIV -51-2F
Ik [ ] ovecete 51TLE [ J Change [ Addition
NAML 53 NAME
STREFT ADDRESS 5 3STREET ADDRESS
CiTY-S1- 2P 54CITY-SI- 2P
e L] onei 61TINE LT crange { ] Addition
NAME €2 RAME
STREET ADDRFSS 63 5TREET ADDRESS
CITy-Si-2F . H40TY-5T-2P
14, 1o hereby certify that the mfarmaton supphed with this fling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. |
turther cerhity that the infonmahoe indicated o nual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if
made undes oath, thar lam an ol Ine: corparation gr the receiver or yustee empowersd to execute this report as requ-red by Chapter 617, Florida Statutes, and
140 My nar appoers i Bocgs : r ;i ttwath an address
7,
SIGNATURE: Y )T [y 9976500
PRINTED NAME OF SIGNINGFOFFICER Oft HAECTOR [iars gt Plud o &




