SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

UST 7, 1996.
REINSTATE: $2356.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' '

$do we

DOCUMENT #

1. Corporation Name

ECOSAIL, INC.

N93000003097 (3)

Principal Piace of Business

Mailing Address

1 OO

|

1620 ALAMANDER AVENUE 162) ALAMANDER AYENUE
ENGLEWOOD FL 34228 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 4381 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc, iti
Hie. A oe uie. Ap Bl 5. Certificale of Status Desired D $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Eiection Campa:gn Financing D $5.00 MayBo
;—:;l 28 Trust Fund Contribulion Added to Feses
Zip Country Zip Counlry 8. This corporalion has liability for intangible lax under s. 199 032,
24] 25] _2;[ [30] Florida Statutes [Jres No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
STORSBERG' R‘CHARD H 82| Street Address (PO Box Number is Not Acceplable)
1620 ALAMANDER AVENUE
ENGLEWOOD FL 34223 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 6171
office or registered agent, or both, in the State of Florida
agenl. | am familiar with, and accep! the obligations aof, Sect

SIGNATURE

508, Fiorida Statutes, the above-named corporatian submits this statement for the purpase of changing its registered
Such changeowaas'.: authorized by the corporatian's board of directors. | hereby accept the
0503, Flori

appointment as registered

ion 617 da Stalutes.

Sigrature. lyped or printed name ol regisiared agenl and ttle if applicable INQTE' Registered Agenl signalure required when réinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 19 g
TILE FO [J becEre 111TE [T change [ _J Addiion |
ave STORSBERG, RICHARD H 128 r
STREET ADDRESS 1620 ALAMANDER AVENUE 1.3 STREET ADDRESS &
CITY-$T-2F ENGLEWOOD FL. 34223 LAQITY-ST- 7P o
TILE S [T pewete 29 TILE U ] Crange [ ] Addition |O
NAME STORSBERG, SALLY A 22 NAME
STREET ADORESS 1620 ALAMANDER AVENUE 23 STAEET ADORESS
CITY-§T- 2P ENGLEWOOD FL 34223 2 4CITY-ST-2P
TITE 1D [ JoeLete FERLT: [ Crhange [T Aadition
HAME DUKEMAN, BRYAN 32 NAME
STREET ADDRESS 5588 CENTURY 21 BLVD APT. 113 33 STREET ADDRESS
CHTY-51-2P ORLANDO FL 34.CITY-$T-2P
e D [ Joecete 41TIME [ change [T Adaition
KAME RODGERS, BOBBIE 4.2 NAME
STREET ADDRESS 1843 S TAMIAMI TR LOT #3 4.3 STREET ADDRESS
CHY-ST-2P OSPREY FL 44CiTY-5T-2
L D [J oeckre 51TIMLE [ Tcrange T Additon
NAME SCHEERER, MICHAEL 52 NAME
STREET ADDRESS 1843 S TAMIAM! TR LOT #12 I 5.3 SIREET ADDRESS
CITY-ST-21P DSPHEY Fl. 54 CITY-S1-2IP
THILE S 61 TILE [ ] crange ™ [ Addition
HAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS

| omy-s1-2p BACITY-S1-ZIP

14. | do hereby certify that tha information supplied with this filin
turther certify that the information

that my name appears in Biock 12 or Bl

SIGNATURE: e

IGNATURE A

indicated on this annual report or supplemental annual report is true and accurate and that m
made under oath, tha! | am an officer or director of the corporation or the receiver or frustea empowered 10 execule this repart as required by Chapter 817, Florida Statutes; and
“on an attachmery with an address.

k13 it gha ged.or?

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Staluies. |

y signature shall have the same legal effect as if

Daytimea Phone #



