FILE NOW: FILING FE

" PROFN
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES H. ECKEL & SONS SOUTH, INC.

Pricipal Prazo of Business

% THOMAS J. ECKEL
1602 N. 2NO ST. BLOG. B
FT.PIERCE FL 34850

(8)

Maiing Address

% THOMAS ). ECKEL
1602 N. 2ND ST. BLDG. B
FT.PIERCE FL 34950

O

3. Date Incorporated or Qualified 3a. Dato of Last Report
) 2 'I5r'|fu:7w;{’(\ Flace of Busingss 3&. Maiing Address 4. FEI Numnber Applied For
21— i 26) 59-262639 Not Appiicablo
uite, Api. #, etc —Suile, Apt. f, ole 5. Cenificate of Status Desied [ $8.75 Addiionat
22| 7 27 Fee Required
- Gy & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 1‘ 28] Trust Fund Contribution a Added to Fees
L o Ceontry ] Ip | Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25] 2] 30 Florida Statutes 1 ves CIno
| ) 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECKEL' THOMAS J. 82| Street Address {P.0. Box Number is Not Acceptable]
1602 N. 2ND STREET
FT.PIERCE FL 34950 8
84| City FL 85| Zip Code

SIGNATURF _

ar registered agonl, or both, in the State of Fiorigia. Such change was authorized &
farmihar with, a1d accept the obligations of, Soction 607.0505, Tlorida Statutes,

| 1. Fursiant 1o e provisons of Sactions 607.0602 and €07.1508, Flonds Stalates, the aboe narmed corparatian submits this statement for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

o St e o{lé;rm. T ol et e !w'_i:— 1 &g PIITE Fagniren Agnl BOraturs recuire0 whor reinstaleg) DATE =
2. T OFFICERS AND DIRECTORS [ 33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I SPD [ DeLETE 11TILE [ Crange [ Addiian | ¢~
Nk ECKEL, THOMAS J. NAME
skt aness | <1903 ' y"f FEP’V AL/ A ’??‘sm&uom[ss %
IR FPERCF oy )P’Q{L‘f/'z FEZ¥ racivsie &
A o T [ DELETE 21T [ Change [ Addilion | ©
M 27 NAME
STHEL | ADLRESS 23 SIREET ADDRESS
A ) 24 C0Y-57-2IP
Ti.F ) DELETE 3 1T0LE [J Crange  [] Addition
RAME 37 NAME
SIREET ANDHESS 33 SIREET ADDRESS
DY S| B o 34CITY-ST- 2
e [C] DELETE 4 1TILE [J Change [ Addition
1AM 42 KAME
STREF T ADDRISS 43 STREET ADDRESS
oy st e 44CIY-51-20
NG ) DELETE 5.1 TILE [ Change [ Addition
HAMT 52 NAME
SIKEL | ADDRESS 53 STHEE? ADDRESS
KN o _ B 54 DITY-§F- 1P
LF [C] DELETE & 1TMMLE [ Cnange* [J Addition
NAM 6.2 HAME
SIREFT ADDRESS €3 STHEET ADDRESS
CHY-ST-21F £.4 Cily-5T-2P

|14, I'do heraby certify thal the information supplicd wilh tis filig 5 voluntarly furmished and goes n
certify that the in“ormation indicated on this annua’ report or supplemental annuat

ot gualiy for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
raport is true and accurate and that my signature shali have the same legal effect as it made under
aath; thal Fam an officer or director of the carporation ar the receiver or trustes empowered to execule 1his ropart as required by Chapter 607, Florida Staiutes; and that my narme
appears in Block 12 or Block 13 if changod, or on an attachment with an address,

Ho] JES5-S288

Daytine Pnora #

SIGNATURE: o B TV 25 ¥ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICES OR DIRECTOR




