FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

DIVISION OF COR

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 16 1997 8:00am
Secretary of State

PORATIONS

DOCUMENT # 48930

1. Corporalion Mamea

ECHOLS ENTERPRISES, INC.

(6)

Principal Placa of Businoss

406 NORTHWEST 3RD STREET
OKEECHOBEE FL 349724129

Mailing Address

OKEECHOBEE FL 343724129

s

406 NORTHWEST SRD STREET

MR AR

3a. Daie of Last Report

3. Date Incorporated or Qualified

WD/ candVe 47 11/12/1975 01/20/1996

2. Prifcipitl Prace of BOsinEEs! L_’f‘a. Mailing Address ¢ 4. FEI Numbar Applied For
21 2 2 3.2 N 32°° DR [0, 2232 MelFT2P DR | 591621618 Not Applicatia
..., Suite. Apl #. etc Suie, Apt. 8, 8te. - $8.75 addiional
i m 6. Certiicate of Status Desired ] Fae Required

| Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
QL = “ e ﬂ_ |28 - /&/ / Trust Fund Contribution Added to Fees
|2 ___ Country | Zp Country B. This corporation has liabifity for intangible fax under 5. 199.032,
?:']5’?77,2 25] 23' ? # <7 7 Florida Statutes ves [INo

9. Name and Address of Current Reglstered Agent

" CLOSE, THOMAS L.
406 NW. 3RD STREET
OKEECHOBEE FL

10. Name and Address of New Reglatered Aganl
81 Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84} City FL 88| Zip Code

e
/
Pursuant o e provig

ofhae o reg stered a

cclions 6070502 and 607.1508, Florida Statutes, 1

‘nt, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent | arm famiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE .
Sl |_,p-:~1 o prinfec nane of tugictened agent aod vl if applicatre {NGTE: Registeras AQani sigralure réguired when relnstaling) DATE
R OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12| @
i ™ (I T1TTE [Tthange LT Addion | &
A ECHOLS,CHARLES W. o ‘g
sthre aonriss | 100 N-W. 16TH STREET 1.3 STREET ADDRESS o
ony-s1zr | BELLE GLADE FL ) 4CITY- 5T-2P &
T PSD [T oELETE ZITIE Rthange  [Jddiion |O
NAME CLOSE,THOMAS L. 22 NAME 2232 N bt F20 DA
sreeer ovness | 408 NOW. SRD STREET 23 SIREEL ADDRESS -
orv s1.2¢ | OKEECHOBEE FL 2 40NTY-ST-20
TILE [ peceTe 31 1L Cltrange [ ] Addition
HAMI 3.2 NAME
SIRE | ADDRFSS 33 STREET ADDRESS
Gy - 51 2P 34,CHTY-SI- 2P
Mt [T oitene 41TE T Change ] Addition
NAAL 4, 2 NAME ’
SIREET ADORTSS 4.3 STREET ADDRESS
Qily-51-2° 44 CITY-ST-2P
T [T ptLeTe 5.1 TMLE [ Grange  [_J Addition
HAME I
SIFELT ALTHESS 5.3 STREET ADORESS
oy st 54 CITV-5T-2IP
Tk 3 peceTe B1TNLE [Tthange [ Addition
Nk 62 NAME
STRFET ATIDHE5S 63 STREET ADDRESS
CITy-ST- P &4 CiTY-ST-2IP

14. T 6o herety certify thal the information supphed with this filing doss not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated ¢n this annua! repan or supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that

| arn an ofhicer or degctor of the corporation ar the receiver or rustee empow execute this report as raquired by Chapter 607, Florida Stalules; and that my name
appaars in Biock 12 or Block 13 if changed, or on an atlachment with
b e 1 F R
SIGNATURE: LHGT AL YA P
SHONATURE AND TYGFID AINTED NAME OF OA DIRECTOR Date Daytime Phone ¥




