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

CORPORATION " sanirn 0. Mortham Apr 06 1998 8:00am
ANNUAL REPORT

o Secretary of State
DOCUMENT # H97418 (8)

1. Corporation Name

CHARLES H. ECKEL & SONS SOUTH, INC.

IR AR

Principal Place of Business Mailing Addross
% THOMAS J. ECKEL % THOMAS J. ECKEL
1602 N. 2ND §7, BLDG. B 1602 N. 2ND $T. BLDG. B
FT.PIERCE FL 34950 FT.PERCE FL 34950 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'2626396 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. iti
r—l P . 6. Cerlificate of Status Desired O $8'75 Adqmonal
22 —2;] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bs
m gﬂ Trust Fund Contribltion Added to Fees
Zip Country Zp Country B. This corporalion owes or has paid the current year Inlangible
;ﬂ EI ;1 ;l Personal Properly Tax due June 30. & Yes [1No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ECKEL IHOMAS Jd 81 Name
1602 N. 2ND STREET B2| Street Address (P.O. Box Number is Not Acceplable)
FT.PERCE FL 34950 e
a3
84 City FL 85! Zip Code

11. Pursuanl to Ihe provisions of Seclicns 607.0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or reglslered agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl lhe obligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e s —
Signature, typoed or printed name of regrstared agent and e I appicabia (NOTE: Registored Agent signature required when reinstating} DATL

12, OFF ILFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE BPU T ueLETe TATE [T charge L] Acition

NAME ECKEL, THOMAS J. 1.2 NAME

STREET ADDRESS ‘05 FERNANDINA SMET 1.3 STREET ADDRESS

CITY-5T-72IP Fom HEHCE FL 1.4 CITY-ST-2IP

TITLE [J oecete 2ATITLE TTchange T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-21P 2. 4 CITY-5T-21P

THILE ] DELETE 31 TILE [ Change L[] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T- 2IP 34, GITY-S1- 0P

THLE [ DELETE 41 TIHLE [J change L Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CY-5T1-7P

LE [T oELETE 51THLE [T change — TT Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T-2IP 54 CIfY-81-2iP

TITLE 1 peLerg 6.4 TITLE [J change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2IP 64 CITY-S1-IiP

14. | hereby certily that the information supplied with this filing does nol qualily for the exempion slaled in Section 119.07(3)(1), Florida Statutas. | furlher certify that the information
indicaled on this annuat report or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal eftecl as il made under oath; thal | am an
officer or director of the corporation or the roceiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Staiules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

F . 57T . 35 FL.UEI 10" (;p_._.... r\ p.m - ?f'_?‘, '(FT (él— %Y“'?ﬁs’




