FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFAT e ' FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 ' %.. . DIVISION OF CORPORATIONS

DOCUMENT # |l-|9741é (8)

1. Carporation Narme

CHARLES H. ECKEL & SONS SOUTH, INC.

AR NG

% THOMAS J. ECKEL % THOMAS J, ECKEL
1602 N. 2ND ST. BLDG. 8 1602 N. 2MD 8T. BLDG. B
FT.PIERCE FL 34950 FTPIERGE FL 34950-1463
3. Date Incorporated or Qualified | 38. Date of Last Report
I ] 01/31/1886 02/19/199%
2. Principal Place of Business 24, Mailing Address 4. FE| Number Applied For
P 50-2626396 | Not Applicable
Suile, Apt. 4, et Suite, Apl. #, etc. it
| Sute ApLAL ot [, Suie ARLREE §. Certificate of Status Desired (M| $8.75 Addiional
Lg_z] - 21] Fes Required
| Stale | City & State 6. Election Campaign Financing $5.00 May Bo
L"'_a-l_‘, S 28] Trust Fund Contribution O Added o Fees
LS | Country e Couniry 8. This corporation has liability for intangible tax under s. 198 032,
P - 20| 30 Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ECKEL, THOMAS J. 81] Name
1602 N. 2ND STREET B2] Strest Address {P.O. Box Number is Not Acceplable)
FT.PIERCE FL 34950
83
B4] City FL 85| Zip Code

13, Pursuant W the provisons of Scclions 607 0607 and 607.1608, Florida Statutes, the above-named corporation submils this statement for he purpose of changing its registered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent | am farilar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE .
Stgpaistine bepuech o printed narmo of tegistored agent and e i applcabls INOTE " Repisterad Agent signature required when sainslating) DATE
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
’—ﬁ&w*ﬁm "SPT T D DELETE 13 TILE D Change [:] Addition
HaMt ECKEL, THOMAS J. 1.2 NAME
ser svoress | 405 FERNANDINA STREEY 1.3 STREET ADDRESS
o570 | FORTPIERGEFL 7 14 ClIY-ST- 2P
I [T oELETE 24 T0LE 7 ] change 3 Addition
hiht 2.2 NAME
SIKEET ADOIRESS 2.3 STREET ADDRESS
| &ny-5T-2w 2ACITY-5T-2p .
bt T peLere 31 TILE - [Jchange LT Addivon
HAME 32 NAME ,
SIHEET AUDRESS 3.3 STREET ADDRESS
IR O 34 CITY-5T-2° :
e L oece 41Tme " [crange [T addition
NAME 4 2 NAME
SIKEE T RDORESS 4.3 STREET ADDRESS
| ¢hy-st-of 1 4.4 CITY-ST-2IP
il U] DELETE- 51 1MLE T Thange L] Additon
WAkt 52 NAME
SIRECT ADDRESS 5.3 STREET ADORESS
CITY S1-2IF 54 CITY-ST-21P
e T T ) T |B 61 TMLE T T Change L Addition
hAME 6.2 NAME
SIKEE T ADDKFSS 6.3 STREET ADDRESS
Cy-S1-20 | B4 CITY- ST-21P

[ 14 T du hereby certity ihat the infarmalicn supphicd wilh this 1iing does nol quality for The exemplion stated in Section 119.07(3)(1). Fiorida Siatutes. 1 further certity that the
information indicated on this annual report or supplemontal annual report is true and accurate and that my signalure shall have the same lega! efect as if made under oath; that
I any an officer o director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an adcress.
SIGNATURE:  lon~o (BT UL DB ol 490 S8/-945-08p
atq taylime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF §(0NING OFFIGER OF DIRECTOR
asYa* |

CR2E034 (9/96)



