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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 orvion OF CORPORATIONS Secretary of State

DOCUMENT # P93000000331 (7)

1. Corporation Name

ECOTREND, INC.

O RO

Principal Place of Businoss Mailing Address
17748 ORANGE GROVE BLVD 17748 ORANGE GROVE BLVD
LOXAHATACHEE FL 33470 LOXAHATACHEE FL 33470
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/05/1993
2. Piincipa® Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650378433 Nat Applicable
Suite, ApL. ¥, eic. Suite, Apt. #, elc. iti
e uie. AP 5. Cerlificate of Status Desired (] $8.75 Adatonal
22] [27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the curregfyear Intangible
24 El ;;I ;I Personal Praperty Tax due June 30. Yes [ o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SHINN, CHARLES H 81| Name _
17748 ORANGE MOVE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
{LOXAHATACHEE FL 33470
a3
84| City FL Issl Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure. lypod on panled nare of regrslerad ageot and Uk i| apphcabh: {NOTE Regislered Agont signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD U oeLeTe 11 TILE [Jchange  [J Addition
NAME SHINN, CHARLES H 12 HAME
smeeraooaess | 17748 ORANGE GROVE BLVD 13 SIREET ADDRESS
GITY-ST- 2P LOXAHATACHEE FL 33470 14 LY -ST-ZiP
TITLE ' [T oecETe 21 1LE [T Change ] Addition
NAME 2.2 HAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1-2I 2 40ITY-5T-2P
HLE [J DELETE 31 THLE [T Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CY-S1- 2P 34 CIIY-ST-2P
THLE [T petETe LATILE [ change [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P
TITLE [J OELETe 51TNLE [T Change  [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-51-71P 54 CITY-ST-2IP
TIME ] oeLeTe 6.1 TTLE [T Change~ T Agdition
NAME 6.2 NAME
STRELT ADORESS 6.3 STREET ADORESS
CITY-SE- 7P 5.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)), Florida Statules. | further certify that the information
indicated on this annual reporl of supplemental annuat raport is true and accurale and that my signature shall have the same legal effect as # made undes oath; that | am an
officer or direclor of tha corporation or the receiver or trustes empo 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 "Wn
SIGNATIIRE:- ™ S By AR

e Lf S P LS A Sl



