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

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
! Sig..

FLORIDA DEPARTMENT OF STATE
\‘\ Sandra B. Mortham
,', Secretary ol State
. Sy \1.;/ CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

€)

ECHOLS CONSTRUCTION, INC.

Princlpal Place of Business

w

i W EOHOLS
-1 400 6 WVERBIDE DR
| INDIALANTIC FL 52009

Mailing Address

W W ECHOLS
€00 § RIVERSIDE DR
INDIALANTIC FL 328034352

FILED

May 02 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualiicd 3a. Date of Last Repart

“2. Principal Place of Business 1 2a, ﬁailing Address T4 FEI Number Applied For
[21] |28 59-0951358 Nat Applicatlc
Sulte, Apt. #, etc. Suite, Apl. #, otc. i
- P .. l 5. Cerlificate of Stalus Desired {1 $B'75 Adcfllnonal
. _27]_ o Fes Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Bs
” 281 R Trust Fund Contribulion Added to Fees
Zip Country | Zin _ Gountry 8. This corporalion has liability for inggitle tax undar s 199.032,
E] 29 301 Florida Statutes P ves [INo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

ECHOLS,W W
800 RIVERSIDE OR
INDIALANTIC FL 32603

81| Name

82| Stroct Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Cade

FL |

11, Pursuant 1o the pravisions of Sections 607 0602 and 6071508, Flonda Slalules, 1he above-named corparalion submils this statement for the pUTRast of changing It regislercd
office or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the ohligalions of, Seclion 607.0605, Florida Statutes

SIGNATURE ____ . . I e
. Signature. typod o1 printad nan ¢ of regisltad agent and tiel apphcable (NOHE: Rogiskered Agen| signalure required when reinstatingl DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 12
TNLE Ph T DF(¥ie R [T thange [ Addition
“NAME EOHOLS,W“.BUR W 1P NAME
steeAporess | 600 RIVERSIDE DR. 1 STREET ADDRESS
“orv-sr-ze | INDIALANTIC FL ARONY- 517
TTHLE 1)) CJDELETE 20 TNLE U] Ghange [ Addition
NAME ECHOLS,REVA P 2 Nawte
“streer aboress | 600 RIVERSIDE DR. 2.5 STRCET ADDRESS
“Aoeny-st-ze_ | INDIALANTIC FL 2,4 CITY- ST-2Ip

MY b B NV SNTINE [Tchange L1 Addiion
g EOHDLS.REVA P 3P NAME
staeer aporess | 600 RIVERSIDE DR. 3B SIEET ADDRESS
CITY- 5121 INDIALANTIC FL 30.CITY-51- 2P
e T ortete ANTITLE U change [ Addition
CHAME 4.2 NAME
STREET ADDRESS 4B STREET ADDRESS

1 oiy-s1-2I0 . ANCY-S1-2iP
TITLE T T o Lene 51 TILE [ chenge” T Addition
* NAME 6P KAMI
STREET ADDRESS 6.5 STREET ADORESS
“GITY-ST-2P e 54 CITY-S1- il
e CTortete B0 TITLE [Jchange [T Addition
NAME £.2 NAME
| STREET ADDRESS 6.5 STREET ADDRESS

| .cy-sr.ze GHCNY-SI- 7P

Si1Akh A T™I I,

Few o pl L‘Bnd

B O T SR

-14. | do hareby certify thal the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutos. 1 further certily that the
intormation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the samic legal effect as if made under oath: that
| am an officer or director of the corporalion of the receiver or trusiee empowered fo excoute Ihis repert as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e A4

//[ 1 - G"l\

CR2E034 (9/96)



