dm o m———— [ n

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION

1998

AMNUAL REPORT

L

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham

Secretary 0

{ State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MO3032

ECHO ELECTRIC, INC.

£ 3

@

Principa! Place of Business

9818 POE DR.
TAMFPA FL 336151922

Mailing Address

8818 POE DR.
TAMPA FL 336151922

" FILED
Jan 23 1998 8:00am
Secretary of State

LR R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: - _08/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;Eﬂ . RO-2916000 Not Applicable
Suite, Apl. 4, efc. Suite, Apt. #, et¢. N . $8.75 Additional
- ?T.l 6. Certificate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;:‘;l _2;’ Trust Fungd Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation cwes of has paid the current year intangiblé
El 25 E 30 Personal Property Tax due June 20, Yes [J No_
g, Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent o )
WATKINS, CARL T. 81| Mame
7345 JACKSON SPRINGS RD. 82| Street Address (P.O, Box Number is Not Acceptable) j
SUIME 3 .
TAMPA FL 33634 83 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flcrida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autharized by

I the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sestion 607.0505, Florida Statutes. .

R P

SIGNATURE:

officer or director of the ¢ J
Block 12 or Black 13 if changed, or on an attachment with an addre;

IRHED

SIGNATURE
Signalura. lyped or pirted name of registered agent and litle il applicable (NOTE, Reglstered Agoent signalure requirad whan reinstating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TINE DP — [ DELETE 11 TLE [T change T[] Additian”
HAME NOWAK, ALOIS P. 1.2 NAME
street anpeess | 8818 POE DR. 1.3 STREET ADDRESS
CINY-57-2IP TAMPA FL 1.4 OITY-ST-2IP
TILE L1 DELETE 21TME [ Change 1 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 57- 2P 2z 4CITY-ST-7IP
TIE LT DELETE 3.1 TILE [ Change [ Addition
RAME 3.2 NAME
STRAEET ADDRESS 33 STREET ADDRESS
CITY- 57-2IF 3.4, CITY-ST-2IP
TITLE [MPEG 41 7IMLE [T change ~ [1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-7Ip 4.4 CITY-ST-7IP
TOLE L} DELETE 51TMLE {1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY -ST-2IP 5.4 CITY - ST-2IP
TITEE LI peLeTe 6.1 TTE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRIESS 6.3 STREET ADDRESS
CITy=S5T-2IF 6.4 CITY-ST-2IF
14, | hereby certify that the informafion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information

indicatéd an this annual report or supplemental annual repart is true and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that 1 am an
paration or the recelver or trusiee empowerad to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in

(= LG

Tytime Prono § OATA0N0

CR2E034 (10/97)



