FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F12485 (1)
ECON-C-ROOTER INGC.

Principat Piace of Business

2020 COCOA AVE. {JAX. FL 32211)
P.O. BOX 847
JACKSONVILLE FL 32239

Mailing Address

9020 COCOA AVE. (JAX. FL 32211}
P.O. BOX 8217
JACKSONVILLE FL 32239

FILED
Jan 29 1998 &:00am
Secretary of State

AN ARAARERARN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1980
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
26] 59-2061517 Not Applicable
Suile, Apt, #, elc, Suite, Apt. #, etc, - 58.7 liona
ule. Ap Ui, Apl. . ete 5. Certificate of Status Desired L $8.75 Additonal
| 22| |27] Fea Required

2,
121]
il

|24] 25]

|29] 20]

City & State City & State 6. Election Campaign Financing $5.00 MayBe
?3-' m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 3C. ves  [me

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent -

GREENLEAF, VB
3250 TEA ROSE DR
JACKSONVILLE FL 32223

81| Name

82! Street Address {P.O. Box Number is Not Acceptable}

83

84| City

35| Zip Cade

FL

office or registered

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing Its registered
agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations af, Section 507.0505, Flarida Statutes.

SIGNATURE: 7

SIGNATURE Signarura, typed o printed name of registerad agent end litle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT 1_J DELETE 11 THLE T [_ICrange L1 Addilion
NAME BLANTON, LEROY 1.2 NAME

swmeevancress | 9020 COCOA AVE 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 14 GTY-ST-2P

TITE sV LI DELETE 21TLE [ change 1T Addition
NAME BLANTON, LEROY 22 NAME

smeetanpeess | 9020 COCOA AVE 2.3 STREET ADIRESS

CITY- 51-7p JACKSONVILLE FL 2 4 QITY -5T-2IP

TITLE S [T DELETE 31TME [T Change [T Additian
NAME GREENLEAF, VB 32 NAME

st aooress | 3250 REA ROSE DR 33 STREET ADDRESS

ol -51-2P JACKSONVILLE FL 3.4, TITY-§T-2P

TITLE [ DELETE 41 TTLE L] Charge T3 Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 1P 44 CITY-5T-2P

TIME L] oeLETE 51 THLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 GITY-ST-2IP

THILE L] DELETE B.1TILE “[JChange L] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-ST-7iP 6.4 CITY-ST-ZIP _

14. | hereby certdy that the information supplied with ihis filing does nat qualify for the exemption stated in Section 119.067{3)1), Florida Statutes. | further certify that the information

indicated aon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empoweres N
Black 12 or Block 13 if changed, or on "-, ‘achment with an addras

CR2E034 (10/97)



