SR U B B B

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

CompomaTion TRy riOmoADeATNENT O STaTe Apr 10 1998 8:00am
ANNUAL REPORT T

1998 Secretary of State

DQCUMENT # K28328 (8)

ECOTRAN, INC.
Principal Place of Business Mz ling Address |||I‘|m |’I ||||||II|| |”|| ||||| II“I"“ I|I|| ||||| “I” m I‘I“ ||||
% ROBERT O. BENSEN % ROBERT G. BENSEN
352 EDGEMERE WAY N. 352 EDGEMERE WAY N.
NAPLES FL 23000+ NAPLES FL 83999 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650064474 Not Applicable
Sulta, Ap1. #, elc. Suile, Apt. #, otc. iti
P v P e 5. Certificate of Status Desired ] $8'75 Additional
;l ;?] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;‘ ;81 Trust Fund Contribution |l Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
m 3 4/ O-r' ;E] El 3 V/ or ;5] Personal Property Tax due Junea 30, Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENSEN, ROBERT G. 811 Neme
352 EDGEMERE WAY N. 82| Streot Address (P.O. Box Number is Not Acceplabla)
NAPLES FL 80908 F4¢ /S "
84| City F L asJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, In the State of Florida. Such changse was authorized by the corporation’s board of directars. | hereby accept the appoeintment as registered
agant. | am familiar with, and accep the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .
Signaturo, typed o penled namo of registored apant and e f applcabla (MOTE: Rogistered Agent signature reduired when reinslating) DAYE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPY T oevere 11 TME [Jchange” 11 Addition
NAME BENSEN, ROBERT 12 NAME
steer apoaess | 352 EDGEMERE WAY NORTH 1.3 $TREET ADDRESS
CITY-ST-29P MNAPLES FL 14 GITY-ST- 2P
THLE VAS LI perese 21TiTeE [ change [ Addition
NAME BENSEN, JR, ROBERT G. 2.2 NamE
sweeraporess | 21111 CHAGRIN BLVD 23 STREET ADDRESS
CITY-ST- 2P BEACHWOOD OH 2 4 ITY-ST-2P
TME VS ] oeLeTE 31VILE [Jchange [T Addition
NAME BENSEN, DWAINE A, 32HAME
smeeaooress | 21111 CHAGRIN BLVD 33 STREET ADDRESS
CITY-ST-21P BEACHWOQOD OH 34 CY-51-7P
THLE L oewene A1 TILE [T Change — [J Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
COIY-S1- 2P LAY -ST- 2P
TME LT peLETE 5.1 TITLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p 5.4 OITY-5T- 2P
TTLE [T oEcere 6.1 TITLE L] Change ] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 29 6.4 CiTY-ST-2IP

14, | hereby cerlily that the information supplied with this fiitng does not quality for the exemption stated in Section 119.07(3}i), Flcrida Statutes. | further certity that the information
indicated on this annual report or supplemental annyal reporl is true and accurate and that my signature shall have the same lega) effact as if made under oath; that | am an
officer or director of the corporatigr the rocoiv trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ent with an address
SIGNATURE: ”%/7! P ~2L3-88 70

CR2E034 (10/97)



