FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- O ..7... S '.'_,i...‘.: N | F R A #._‘_ e F T
CORPORATION O e b ot Apr 01 1997 8:00am
ANNUAL REPORT Secretary of State

1997 4\.,,4 .m/J DIVISION OF coapo%ﬂgns S C Cl'etal'y Of State

DOCUMENT # H429§5 (2)

1. Corporation Maina

ET.A. & ASSOCIATES, INC.

Principal Prace of §isiness Mailing Addiess | ||I|I'| Illl I|I’| ﬂlll Iltll I““ ""Iml I‘||| Ill" ||||| l"" I’lll Im

% DARLA J. HODD % DARLA J. HOOD
2609 E. ARCHER PARKWAY 2609 E. ARCHER PARKWAY
CAPE CORAL FL 23904 CAPE CORAL FL 33804-2612
3. Date Incorporated or Qualified 3a. Date of Last Report
P 02/14/1985 04/16/1996
2, Principal Place of Business 8. Mailing Address 4, FEI Number Applisd For
1 | —
21 I ........ . 25] 59-2400748 Not Applicable
Suite, Apl #, elo Suite, Apt. #, et
.., S o ey PR ee 6. Certilicate of Btalus Desired O $8'75 Additional
2] R 27] Fee Required
_ ity & Slate L Ly & Sate 6. Etection Campalgn Financing $5.00 may Bo
3_3:1“.__ e e e e 28] Trust Fund Contribution (] Addd 10 Fees
L aw . Gountry __dm Country 8. Tnis corporation has fiabllity for intangible tax under s. 199.032,
24| 25| 20| 0] Florida Statutes Ovs DOno
L g, Name end Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
HOOD, DARLA J. 81| Narne
2600 E. ARCHER PARKWAY 82| “Sirest Address (P.O. Box Number s Nol Acceplanie)
CAPE CORAL FL 33904
83
B4} City FL 85| Zip Code

T Pursuanl 1o the provisions of Sections BO7 D602 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purposa of changing its registered
olfice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as ragistered
agent | am f;_@mr with, and accept the chligations of,_Section 6070505, Florida Statutes.

bute o Mok, (Crsoln 3(/043/?_7

[=3

SIGNATURE s SN Sl
e e o rey stered agent ang e ¢ appl cable (NOTE- Registoren Agenl signelure nsouired whah reinstaling)

M2 T OFFICE RS ANLI DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1D [T oeueTe 1.3ME [ Change 3 Addition | 5.
b HOOD, ROBERT L. 1.2 NAME :é
siernroneses | 2609 ARCHER PARKWAY 13 STAEET ADDRESS i
CIY-87- 20 CAPE CORAL FL 14 CTY-ST- 29 E
me | P [T DELETE 211N [ change™ [ Addition {&
NeME HOOD, DARLA 22 NAME
s aovess | 2608 ARCHER PARKWAY' 2.3 STREE| ADDRESS
Y-St 2 CAPE GORAL FL 2.4CINY-5T-2P . :

T ' - [ DELETE 11 TLE I change ] Addtion
HAME 32 HAME
SIHEED ATDIFSS 33 STREET ADDRESS

| ir-sr-pe o 34.CITY-ST-7IP
T [ oELeTe 41 TITLE T change [ Acdition
HAMY 4 2 NAME
STREET ATIEHE 55 43 STREET ADDRESS
Cry-siope 44 CITY-ST-2P
NK; 1T T T DELETE 5.1 TITLE [ Change [T Addition
NN 5.2 NAME
STRECT AUDRESS 5.5 STREET ADORESS
BT - §1- 2 5.4 C{TY-5T-2P
Tins ) CTorceTe 61 TILE [T Change [ Addition
i 6.2 NAME
STREET AN 6.3 STREET AGDRESS
LoTy-§1 i 64 CITY-SI-7P
14. T 00 hereby cortify Inal the information supplied wilh tis filing does not ualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the

information mdicaled on fhis annual report o supplementat annual raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| arm an olhaor o director of the corperation o the receiver or Truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears 1 Block 12 or Blogk 13 if changed o An an attaghrent with an_address.
SIGNATURE: bl o | RIS 3//17—! 1] _9u-S7y- 18k
Date Dizvplirrie Phone K

INTFD HAME OF SIGNING OFFIGER OR DIRECTOR

FURE AND TYPEG O



