FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT ' “'-19374‘&-%\ FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ*“ Sandra B. Mortham
ANNUAL REPORT _ . }é‘ Secretary of State
| 1 _997 \1_«\1\_5‘?.‘”;.”"‘_&-‘ DWISION GF CORPORATIONS

1. Corporation Nasve

ECOTRAN, INC.

% ROBERT G. BENSEN
352 EDGEMERE WAY N.
NAPLES FL 33899

Pn_rumr F’.;s(:(,: E}[ fiilf;in(:»s:;

DOCUMENT # K28328  (8)

Mailing Address

% ROBERT (. BENSEN
352 EDGEMERE WAY N,
NAPLES FL 34105-T105

FILED

Mar 06 1997 8:00am

Secretary of State

AN A

3. Date Incorporated or Qualified 3a. Date of Last Report

07/07/1888 (3/05/1996

|2 Pancipal Prace of Basness N “Za. Mailng Address 4. FE! Nomber Applied For
}’l],,,,, . e ~ 2‘;1 74 Not Applicable
Suiti: Apt f. ete Suite, Apl. #, clc. ] 58‘75 Additionsl
” M . Certificate of
rzz] 2_’] 5. Certilicate of Status Desired [:| Feo Required
| Gy & Stare | City & Statn 6. Eloction Campaign Financing $5.00 May Be
_2_3]_ o B o 251 _ Trust Fund Contribution ) Added lo Fees
21p __ Courtry 3 2ip Country 8. This corporation has liability for intangible tax under s. 189,032,
_3_5_1, . . 25[ . 2ﬂ m Florida Statutes Oves [Ino
o me and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BENSEN, ROBERT G. 81| Namne
352 EDGEMERE WAY N. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City FL 85| Zip Code

P19, Fursdar w0 the prov

i of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar ragistered agent, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appainiment as registered
agont, | aadtamiliar with, and accept e obligations of, Secbon 607.0505, Florida Statutes.

Cy-S1- 0

TITt

HAM:

STRIEL ADLAC S
Iy -§1- A

[T

NAME

STHEET ADDRFAS

s

| on-si 7+ | BEACHWOOD OH

2 4CNY-§7-7p

SIGNATURE . . e .
ca e bee prrne b e & pegetienat agcnlaro Wi i appheatds {NOTE: Ragislerag Agenl sigralure required when reinstating} DATE

12. T OTTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i | DPT [T oELETE 1A TINE [Tchangs L] Addition

NAE BENSEN, ROBERT 12 NAME

sriet aoness | 352 EDGEMERE WAY NORTH 1.3 STREET ADORESS

ovosize | NAPLES FL 140IY-57-2p
B VA T T ] DELETE 21TIME [T change [T Aqdition

ol BENSEN, JR, ROBERT G. 23 NAME

sinieraooness | 21411 CHAGRIN BLVD 23 STREET ADDRESS

4.4 CITY-ST-2P

T VS | [T DELETE BATITLE [ TChange L1 Addrion
KA BENSEN, DWAINE A. 32 NAME
sinie 1 aooness | 21111 CHAGRIN BLVD 2.3 STREET ADDRESS

|civsiov | BEACHWOODOH 34,0ITY-5T-20
TIne [T DELETE $1TILE [l change ] Addition
WAk 42 HAME
STREL ! ALHE 56 43 STREET ADDRESS

Tl DeLete 51
52

THLE
NAME

5.3 STREET ADDRESS
54 CITY-5T-7iP

[T Change  [] Addiion

T bitere 61
62

TTLE
NAME

63 S$TREET ADORESS
64 CITY-S1-219

I Cnange [T Addition

4]
| 14, T dn heretw cortty that

tam an oficer of direc
apnears in B oack 12 o

SIGNATURE:

tho mformation supphed wilh ths filng socs not quaily for the exemnption stated in Section 119.07(3)7), Fiorida. Statutes. 1 further certify that the

lor of the: corparal)
Yo 13 0f chapg

a4, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF [NRE

CTOR

information indicated onthis annual report of supplemental annual report 15 frue and accuorate and that my signature shall have the same legal effect as if made under oath; that
ar the roceiver or truslee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and thal my name

Kebuti 8. Bensen  Awil. /997 9v1.263.800

D Daytima Phone ¥

CR2E034 (9/96)



