F—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e T
PROFIT ”‘q‘; FLORIDA DEPARTMENT OF STATE
CORPORATION ' *“ Sandra B. Mortham
ANNUAL REPORT : ‘i ':‘?}; Secretary of State
1 997 \'.:-“5 S ,* DIVISIGN OF GORPORATIONS
_—— !

DOCUMENT #

1. Corporation Name

ECO-DESIGN, INC.

J58876 (0)

Principal Place of Business

393 WHOOPING LOOP. SWHTE 1415
ALTAMONTE SPRINGS FL 32701

Mailing Address

393 WHOOPING LOOP. SUITE 1415
ALTAMONTE SPRINGS FL 32701-3444

FILED
Jan 29 1997 8:00am
Secretary of State

AR

il

—

3. Date Incorperated or Qualified

02/25/1987

3a. Dale of Last Reporl

02/02/1696

2. Principal Place of Business “2a. Mazilng Address

21

Suile, Apl. #, elc. Suile, Apt #. elc.

City & State

Zip Country

22]
23]
24]

592781742

—

4. FEl Number Applied For

Not Applicable

1
$8.75 Additional
Fee Required
$5.00 May Be
_Added to Fees

B. This corporation has fiability for intangible tax under 5. 199.032,
Florida Statutes Yes [INo

5. Certificate of Status Desired E

6. Elsction Carnpaign Financing
Trust Fund Contribution

o 7“00umry T -
25] B -

. Name and Address of Current Reglsiered Agent

10, Name and Address of New Registerad Agent

B

NIELSEN, STEPHEN A. 81 Name
485 HIDDEN RIDGE DR.
DELTONA FL 32728 -

84| Cily

agent. | am familiar with, and accapt the obligations of, Scction 607.0505, Florida Stalulos.
SIGNATURE

Slgnature lwc:.i_(;:' ot e o g ered g Ak e splieabe TN - Heqrdaen A

T4, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Slaluios, the above-named corporation submits this statement for the purpese of changing its regrstored
offica or registered agent, ar both, in ihe State of Flonda. Such change was authorized by the corparalion's board of directors. | hareby accept the appointment as registered

\genl sigralane reqniseg wlern reinzlating)

85| Zip Code ]
FL

oA T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change Addition

[JChange T[] Addition

) - I Change I Addilion |

I'Change [ Addition |

T T T T thengs [ Addition |

12 "OFFICERS AND DIRECTORS 13,

e p - N I DiLeTs o

NAME NIELSEN, GERI R. 1.2 NAMF

srreer aooress | 488 HIDDEN RIDGE DR. 1.3 STREET ADDRESS
CITY-ST-21P TONA FL N agyse
TILE (] " Dete 21TME

HAME BURWELL, ANNA 2.7 NAME

STREET ADDRESS | 2200 N LEAVITT AVENUE 2 3STREET ADURESS
CITv-§T-2P ORANGE CITY FL I e oacmvsrae |
TITLE T mece ERRDIH

NAME 3.7 NAME

STREET ADDRESS 3.3 SIREET ADDRESS
CATY-5T-21P - - ascmy-siar | .
TITLE DLLETE A1 1L

NAME 4.2 NAME

STREET ADDRESS 43 SIRTEY ADDRESS
CITY-5T-2ZIP o 44 CIY-51.7IF
e LT oFtETE 51T

NAME 0.2 NAME

STAEET ADDRESS 53 5TREET ADDRESS
CITY-ST-2P e ESACIYSTIR
TLE O oiie Grne

NAME G2 NAME

STREET ADDRESS 6.3 SIHF(T ADDHESS
CITY-S1-2IP 64 CI7Y-51-7IP

Change i ] Adgition

appéaars in Block 12 or Blogk 13 il changed, or an an altachment wilh an address.

SIGNATURE: < )i R il Pttt

14. | do hereby certify 1hat the information supplred with this filing does nol gualify for the oxemplion stated in Section 118.07{3){i). Fiorida Slalutes. | further cerlify that tho
information indicated on this annual repert or supplemenial annual reporl is true and accurale and that my signature shall have the same legat eflect as if made undor gath that
| am an officer or director of the corporalion or the receiver ar trustee empowered o exccute this report as required by Chapter 607, Forida Statules; and that my name

S ap /G Yer-200v6¢7

CRZED34 (9/96)



