FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 243370 (4)

1. Carporation Name

ECHO LAKE GROVE CORPORATION

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

A

Principal Place of Business Mailing Address
16401 LKE CHURCH RD 16401 LKE CHURCH RD
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/31/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 2s] P.O. Box 943 59-1155274 Not Appicable
Sulto, Apt. #, efe. Suile, Apt. 4, etc. 5. Gertficate of Status Desired [ $8.75 addiional
?ﬂ E] Fe3 Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Tampa, FL Trust Fund Contribution D ‘Added to Foss
| Zip Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
21[ 25f El 33601 E‘Hillsborough Florida Statutes Yes [JNo
. 8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
8f| Name
Lawrence R. Flaws

THOMPSON, ADNA L 82} Streot Address (P.O. Box Nurnber is Not Acceplabie)

16401 LAKE CHURCH ROAD 702 Curran Ct

ODESSA FL 33556 63

84| Gity 85| Jip Code
Brandon, FL 3551 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its. registered office
ar registered agent, or bot1, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ sZanearad o Flnge. Lawrence R, Flaws, Secretary 4/25/96

SIgnature, Typed o pi tes name of ragisterod agent anc ttie f appicanic INOTE Régislerad Agnnl signature rec s-od whan fainstabing! TATE &

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD DELETE LATILE FD : [ Change Additan | =
Nam: THOMPSON, ADNA L 1.2 NAME Magnus Flaws, Jr. 3
streeranohess | 16401 LAKE CHURCH ROAD 1351eer anoress | 2708 Bell Shoals Road b
CITY- S1-2P ODESSA, FL 00000 torv-s-2¢ | Brandon, FIL 33511 s
TLE 1 DELETE 2 1TIMLE SD (J Cnange [ Addition | ©
NAME 22 NAME Lawrence R. Flaws
STREET ADDRESS 23STREETADDRESS | 702 Curran Ct

| civ-st-ze 24CITY-51- 2P Brandon, FL 33511
TILE [ DELETE 31TILE * [ Changs [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| Ciry-st-zp 34CITY-8T- 2P
TILE [] DELETE 41LE [ Change [ Addition
NAY: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-2P 44G1Y-51-2
TIE J DELETE 5 1TME [ Change [ Addition
HEME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21p 5ACITY-5T- 2P
TIEE [] DELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ATCRESS &3 STREET ADDRESS
CIY-ST-2IP 64CITY-5T-7p

14, | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certify that the information indicated on this annua repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report &s required by Ghapler 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EM L. Tt Lawrence R. Flaws 4725796 (813) 223-2711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp ) Davne Pnora #




