FILE NOW: FILING F

| PROFIT
CORPORATION
ANNUAL REPORT

o 997
DOCUMENT #

1. Corparation Nama

ECONOCHLOR. INC.

FT.MERCE FL 34
us

21
22|

23]

City & &tate

SIGNATURE

rt .I-!éi‘lwg‘-éi"leg ol ﬁl}z’ﬁ“ﬂp’;}ﬂ:iglcu T {NOIE Registered Agenl signalure required when reinslaling) DATE
[ 12, o OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
g PD T oeLert 11 INLE T Tcrange T Addition | &
HanE MISHOE, MONTE 12 NAME g
sieet g | 8755 MOCO LANE 13 STREET ANDRESS &
Y. ST a0 FORT PIERCE FL 14 CITY-ST- 7P &
AT '/ T [T DeLETE 21 TILE [T Change ] Addition |€0
BV MISHOE, CONNIE 22 NAME
GTREF] £ODRE S 8755 Mmo LANE 2.3 STREET ADDAESS
wzor | FTPERCERL 2405126
rluu [ oELeTE 31UTLE [ change ] Addition
hds: 3.2 NAME
SIMLED ANDRERS 33 STREET ADDRESS
Loy sgie 1 e 34.LITY-5T-10
I L] DELETE 417NLE T crange [ Addition
HAM: 4 2NAME
STk T ADOHESS 43 STREET ADDRESS
CIFY- 5 2 o 44 CITY-ST-21P
[ T [J DELETE 51TIE T Change LJ Addifion
NAMY 5.2 NAME
SIRIET ADDHESS 5.3 SIREET ADDRESS
612 . 54 CITY-ST-21P ]
P o [T oeLere 6.4 TITLE T T change ~ ] Addition
Nt £.2 NAME
STHEED ADLFE S, 6.3 STREET ADORESS
oY SI-2i 64 CIY-5T-219
[ 14, (o heroby codtify that the information supplied with this iling does not qualify for the exemption staled in Section 110.07(3K), Florida Statutes. f further cerlify 1hat the

information

appears i

945

2. Poncipal Place of Business

S.m'erl\.;:‘: 4ot

Varnar off ¢

f3los

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

VF‘( 'u::i‘.g nl F;i.:h'r,;af [iuzr

8755 MOCO LANE

Mailing Address

8755 MOGCO LANE
FORT PIERGE FL 34B45-3481

FILED
May 08 1997 8:00am
Secretary of State

AU A A

8. Date Incorporated or Qualified

.

3a, Dale of Last Reporl

08/12/1996

08/27/1993

2 Mailing Address
26]

4.

FEI Number

65-0435076

Not Applicable

Suite, Apt. 4, etc.
27|

B.75 Additional

Applied For
w §

City & State

28]

5. Certificate of Slatus Desired Fes Roquired
8. Eloction Campalgn Financing $5,00 May Be
Trust Fund Contribution Added to Feas

) P ] Counry Zip Countey 8. This corporalion has lability loE'iuzﬂgibIe tax under s. 199.032,
gq] ] o ggl [20] 30 Florida Statutes es [ No ]
Lo 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agenl
MISHOE, CONNIE 81 Name
8756 MOCO LANE 82} Street Address (P.O. Bax Number is Not Acceptable)
FORT PIERCE FL 34945
83
84} City

FL ‘asl Zip Code

1 Pursunnt 1 The provisions of Sections 6070602 and 607, 1508, Fonida Statutes, the above-named corporalion submits 1his statement for the purpose of changing ils registered
allize o regislered agenl, of both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registerad
agenl 1an farhar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

K17 or Block 13

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN

changed, or on an attachmen! with an gdtress.

-

OFFICER OR DIRECTOR

atard on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
or director of the corporabion or thes receiver or trustec empowerad lo execute this report as required

AMN\A

Chapter 607, Flori
o

\

a Sgu:ss‘ﬁctahal'%{ nam-e

047148

Date:




