1997

TR

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e PROFIT AR FLORIDA DEPARTMEN L STATE
CORPORATION é Sandea B. MOfRA ¢
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M930§é

1. Corperation Narme

ECHO ELECTRIC, INC.

(4)

Mailing Address

8818 POE OR.
TAMPA FL 33615-1822

Frncipal Place of Business

8818 POE DR.
TAMPA FL 336151922

FILED
Feb 19 1997 8:00am
Secretary of State

A

a. Date Incorparated or Qualified 38, Date of Lasl Report

|2 Principat Flage ol Business, 2a. Mailing Address

21] . 26

4, FEI Nurnbar

58-2916000

Applied For
Not Applicable

Suite, Apt #, oic Suite, Apl. #, elc,

5. Certificate of Status Desired 0O $8.75 ddtional

.

22 27] Foe Required
City & Sate City & State 8. Elsction Campaign Financing 35.00 May Be
E ;;l Trust Fung Contribution Added to Fees
| 2w . Coantey 2ip Country 8. This corparation has ilability for intangible tax under s. 199.032,
24] 25] 20] 30] Florida Statutes Cves TR Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

WATKINS, CARL T. 81} Name

7345 JACKSON SPRINGS RD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 3

TAMPA FL 33634 83

* 84! City 85| Zip Code

FL

11. Fursuanl to the provisions of Sections 607 0802 and 607. 1508, Florida Statutes, the a )
o*fice or registered agent, of bath. in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept 1
agemt. | am lamiliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
oy

appointment as registered

SIGNATURE e

Sona e tppes in pneved nac g @ ferec agent and 1l ¢ spphcakhe NOTE: Reg stered Agent signature required when relnslating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qo
TinE P T DELETE 11TmE T Change ) Addition g
RAME NOWAK, ALOIS P. 12 NAME §
sikeer aoness | 8818 POE DR. 3 STREET ADDRESS o
oY Sl -2 TAMPA FL 1.4 CITY-5T-2P E
ILE [T oELete 21TMLE [Jthange [ Agdition |©
NAME 2.2 NAME
STHEET ADD4E 55 2.3 STREET AUDRESS
LIY-ST 2IF 24C0Y-ST-2I9
TLE T DELETE a1 TALE [Jhange  LJ Addition
N 3.2 NAME
STREET ADDR: 55 3.3 STREET ADDRESS
Lly-ST-21p 14 CITY-5T-2F
TIILE [T oruete 41T ] Change [T Addition
NAME 4.2 NAME
STRFET ADDKESS: 43 STREET ADDRESS ,
CTY-ST-7P H A CITY- §T-2IP
THILE T nELETE 517ITLE [JChange [ Addition
HAME 5.2 NAME
SIRSF [ ADIRESS 5.3 STREET ADDRESS
Y- 51 20 54 CITY-ST-2IP
Tilkk [Toeerr 6.1 TILE [T change ) Aduition
NAKE 6.2 NAME
STAELT ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2 A LITY-ST-2P

SIGNATURE: .2

C HSEIRED

E DF BHENING OFFICER OR DIRECTOR

14, | do hereby certfy that the intarmaton supphed with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cantify that the
information indicated on this annua’ report or supplemental annual report is true and accurate ano that my signature shall have the same legal sffect as if made under oaih; that
I am an officer ar drrector of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atachment with an address.

e P R S 2 PrI-8Py-r4o0r

Daytme Frono #

D382874




