¢

ER MAY 18T IS $550.00

FILE NOW: FILING FEE AFT

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

ECHOLS CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

256192  (6)

Principal Place of Business

Mailing Address

W W ECHOLS W W ECHOLS
€00 § RIVERSIDE DR 600 S RIVERSIDE DR
INDIALANTIC FL 32909 INDIALANTIC FL 32003

FILED
Apr 22 1998 8:00am
Secretary of State

NS

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified
i | 2 Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
,L:; 121 L ‘?Jﬂ M‘ISSB Not Applicable
L) Suite, Apt. #, atc. Suite, Apt. #, olc. i
N P —- P §, Cerlificate of Status Desired O $68.75 Adqliuonal
vl |22 27] Fea Required
City & State __ City & State 6. Election Campaign Finanaing $5.00 May Be
23 ] 2_3] - B Trust Fund Contribution Added to Feas
Zip Country | 2w Country B. This corporation owes or has paid the current year Intangible
;ﬂ gl ; 291 E] Personal Property Tax due June 30. Yos O no
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
ECHOLS,W W 81| Mame
600 MRS'E DA 82| Suest Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903

EE

T iy

BT

3
¥
1
"
E
¥

a3

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corparalion submits this statement far the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE . e -
Signalure. yped o pralnd narmd of regededed anent and ntle ¥ apphcable (MOTE Ruopisiored Agenl signalute required when reinstating) DATE
12, OFf ICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DeLeTe 11 L [T Change L Addilion
RAME ECHOLS WILBUR W 12 NAME
smeeraponess | 800 RIVERSIDE DR. 13 STREET ADDRESS
CITY-ST-2IP {NDIALANTIC FL 14 0¥ -ST-7P
TILE sD 1 DELETE 21 TITLE [Jchange [ Addition
NAME ECHOLS,REVA P 22 NAME
sreeTaporess | 600 RIVERSIDE DR. 23 STREET ADDRESS
CITY-S§T-2IP INDIALANTIC FL B 2. 4CITY-5T- 7P
TITE D [ peLeTt 31 TI0LE [JChange T Additien
RAME ECHOLS REVA P 32 NAME
smeeraooness | 600 RIVERSIDE DR, 33 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL . 34.01Y-51.20P
TMLE I DELETE 41 TLE [J change [T Agdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44 CITY-8T- 21
MLE [ peLere 51 THILE [ change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
QITY-ST-2IP o 54CTY-ST-2P
TINE [ oeLeTE 6110LE [T changs ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- TP 64 CITY-ST-2P

14, | hereby cerli

o 28 a2 .d e e

v D u/ A‘//Afiﬂ/\

that the information supphied with this filing does nat qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of tho corporation or the receiver or trustee empowered to execule Lhis report as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an atlachment with an address.

NTNTR: )"



