SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUKT DUE T0 REINSTATE: $3

PROFIT ,Y;:éf“‘: '*!lhé FLORIDA DE PARTMEMT GF SIATE
CORPORATION fé’”f« 5 Sandra B Mortham

ANNUAL REPORT E

1996 8

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000061506 (0)
ECONOCHLOR, INC.

Principal Piace of Busingss T hm.-l.i;é”Ada‘ress ' “ll“ll‘ ||| |||I| mu II"I |I||| ||||| I|||I |“|‘ ||||| ||”| II“I |"| ‘ll‘

8755 MOCO LANE 8755 MOGO LANE
FT.MERCE FL 34943 FORT PIERCE FL 34M5
us 3. Date Incorporated or Qualfied 3a. Date of Last Repart
| 2. Prncipal Place of Business T 2a. Mailng Address . 4. FEI Number o Applied mr"__—
21] T 65-0435076 . Not Appit sh7e
Suite, Apt. # etc Sutte, Ap #, €l
! P — f v §. Certficate of Status Desired $8.75 Adqmonal
22 i 27] Fee Required
Ciy & State | Ciy&Siale 6. Election Gampaign Financing 0] $5.00 May Bo
23 28] Trust Fund Contribution Addedto Fees |
Zp Country Zip Country B. This corporation has hability for ntangible tax unger s 199.032,
;‘ Zﬂ . Zl m Florida Statutes D Yes [:| 1\1:}
9. Name and Address of Current Ragistered Agent ~ 10. Name and Address of New Registered Agent
B1) Name
MISHOE, CONNIE
8755 MOCO LANE 82| Sweet Addross (PO Box Namber is Nol Acceplable)
FORT PIERCE FL 34945 5 . ——
84| City FL |asi Zip Code

11, Pursuant 1o the provisions ol Sectians 607 0502 and 607 1508, Flonda Statules, the above named corporation submits this stalement for the purpose of changing its registered
olice or reg stered agent, o bat, 11 e Stale of Flonda Such change was authorized by the corporation’s board of direclars | herehy accept the appointment as registared
agenlt | am famihias with, and accept the obhigations ol, Sectian 607 0505, Florida Statutes

SIGNATURE . I R -
€l e Lped o pe e 6 S U (ITE R g ared Boeel & gritne fe e Gt

12, DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12

TILE PD T 1 DELETE UL

NAME MISHOE, MONTE 12 NAME

stacer aonress | 8756 MOCO LANE 12 STHEE | ADDRESS

Gy -st e FORT PIERCE FL 1407767 2P

TIE VS T oecere 21 TIHE [T crange T Addion

NAKE MISHOE, CONNIE 27 NAME

streeTaonaess | 8755 MOCO LANE 2 1STREE! ADDHESS

CITY-51-2IP FYPIERCEFL 2 4G -SE-2IP o i

TMLE o [C] oewee ITTE U7 craege [[] Addton

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

DY -S1-2IP 34 CTY-SI-2P

N ] oeLete 41TLE [T change [ Adcrion

NAME 4 2 A

STREET ADDRESS & 3 SIHELT ADDAESS

QTY-§1- 2P 440117 -ST-71 )

TiTLE L] DELETE 51 TILE [ crange [ ] Addinen

NAME 5 2 HAME

STAEE] ADDRESS 53 STHEET ADDRESS

CITy-ST1-2P 540IY-51- 2P

THLE T oace 61TILE [T Change ] Adaior

HAME 62 NAME

SIREET ADDAESS 63 STREET ADJRESS

iy 81 2w A0 -51-7iF

CR2E034 (3/96)

14. 1 da nereby cerlly trat the miformakan supied with tis Ling 15 voluntanly furnished and does not quahfy lor Ihe exemplon stated ir Section 119 07(3)(k). Flarida Statutes )
furlher certéy that the inforrmaton ird cated on His annual eport of supplementa’ annual report is true and accurate and that niy signature shall have the samie legal effect as
made under cat, that | am a7t officer o d reclor of the corparat.on or the recaiver or trustec empowered to execule [is report as required by Chapler 617, Flonda Statutes, and
that my name appears in Biock 12 or Blocs 13 1f changad, or on an ient wiln an address

SIGNATURE: _ Lo monte miske V-4 o Bl 405 SRO

OF $SIGMING OFFICER OR DIRECTOR i FTonsr

"TSIGNATURE ANDTYPED OF PRINTED NAS




