FILED

:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 02’ 1 999 8 > 00 am
CORPORATION Kotherin arris ecretary of State
ANNUAL REPORT Secrefary of State 09-02-1999 90008 048 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

ECB ENTERPRISES, INC.

P97000017308

\
——

Principal Place of Business

QST QFFICE BOX $17
JRANGE CITY FL 327740517

Mailing Address

PGST OFFICE BOX 517
ORANGE CITY FL 327740517

R

0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ]
02/24/1997
2. Principal Place of Business, 2a. Mailing Address . 4, FEI Number Applied For
2 (D adin QUC 6] O i\~ Rue | 593430081 Not Appicabis
Sulta, Apt. #. etc. ‘ Stite. Apt. #, etc. 5. Cerificale of Staius Desired ] 9873 Addiional_
22l -- T . ( !I' rg_-;l . . — o Fee Required
City & State \ i & State 6. Election Campaign Financing $5.00 MayBe
. . y Be
z—gl mm C t_, C(J EI Q&‘kg CL— Trust Fund Contribution D Added to Feas
hdl Eountry Zip = 8. This corporation owes the current year

LA

Zip
2] 23HoD ]

9. Name and Address of Current Registerad Agent

ount
7 2™ 5 U

Intangible Personal Property.

CIne

Yeas

10. Name and Address of New Registered Agent

BLANCHETTE, EDWARD
1550 18TH STREET
ORANGE CITY FL 32763

81| Name

82| Street Addre: s(P.&jox umber is N ccaptable)
CAN ) 0&\6 ONAE

83

U Oonse. Gy

FL 85 Czsip_aci)dz

SIGNATURE

13, Pursuant i the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation-dubmits this s™emant for the purpose of changing its registsred
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature, typed or printed nama of registared agent ard tita if applicatéa.

(NGTE: Registerad Agent signature required when reinstating)

DATE

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Josiese 1ATME [T change [ Additon
NAME BLANCHETTE, EDWARD 1.2 NAME

sTReeT ADDRESS | 1550 16TH STREET 1.3 STREET ADDRESS

CITvSTZIP ORANGE CITY FL 32763 14 CMYST2IP

TITLE PVST D DELETE 21TE . (] change L_:I Addilion
NAME BLANCHETTE, EDWARD 22NAME

strReeTAoreEss | 1550 16TH STREET 23 $TREET ADGRESS

CITY-ST-ZIP ORANGE CITY Fi. 32763 L4 CITY-ST-ZIP

TmE - [ IoeLere 3TITLE [ chonge L) Adaton
NAME ) 326AME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIF 34 CITY-8T-ZIP

TME (I oeLere 43TME {1 change [ Addiion
NAME 22 NAME

STREETADDRESS 4.3 $TREET ADDRESS

CITY-.ST-2IP 44 CITY-ST-ZIP

Tme [l oecere 51TME [ ] ctange [ Additon
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP , §4CiTvsT P

TITLE D DELETE 6.1TITLE J Change ] addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

cmystaps S E TN L 5.4 CITY-5T2IP

14. | hereby cerify.that the infermation supplied with this filing does not qualify for the e,

xemplion siated in section 115.07{3){i}, Florida Slatutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
| an officer-or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Flerida Statutes; and that my hame appears

in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

s




