SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. .

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFLT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93060675466 (1)

1. Corporation Narng

ERICH ECKART., INC.

Puncipal Plage ol Busnzss Ma lingy Addross ||||”|I\ ||”|||I II"I II"IIIIII 'lm ||”| ’Ill‘ |‘|” "lII |“|| ”” ‘I||

1928 QUAKER RIDGE RD 1928 QUAKER RIDGE RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorparaled or Qual fied Ja. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEINurmnber Applied For
2& L _ APPLED FOB 5 q i 3&?’5? Not Applicahle
Suite, Apt #, etc 5875 Additional
- rrtiti Status Desire
271 5. Certikcate of Status Deswed D Fee Required
City & Slate | Ciy & State €. Flection Campaign Financing ] $5.00 mayBe
-2;[ e 28 Trust Fund Contrioution Added 1o Fees
Zp __ Counny o p _ Counlry 8. Tnis corporation has Labilty far imangible tax uncer s 199 032,
- I - .
24—| |28 2g| e 30] Florida Statutes E] Yos D Ny
§. Name and Address ol Current Registered Agent ol 10. Name and Address of New Registered Agent
1 mo
ADAMS, GENE 81} Name
412 SHORES BLVD 82| Street Addrass (PO Box Number s Nt Acceptable)
ST AUGUSTINE FL 32086
%]
(84| City .

85‘ Zip Code

FL

11, Pursuant o the provisions of Sectorns 607 05007 ard 6071508, Flonda S1aIUtes, the abave named corparalion submits this sialement or 1 parpose of changag 16 registored
office or registerad agent. or both, in Ihe State of Florida_ Such change was autharized by the carporation’s board of direclors | hereby atcep! Ine appainimant as, registared
agenl Tamiamharwith, and accept the oblgahons of, Section B07.0505. Flarida Statutes

SIGNATURE

B fatee o G et e et A U 4 gl T THOTE R erent Agenl sagral we ret i wRer roostats gi T AT

. T TG RS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D o [} peete 14 TITLE [ ] cnange [ ] Addition
NAME ECKART, ERICH 12 NAME
STREET ADDAESS 1828 QUAKER RIDGE RD 13STREET ADDRESS
CITY- ST 21P GREEN COVE SPRINGS FL 32043 ) 1401 ST-2P
TIitE S D DELETE 21LILE D Change | | Acdion
NAME 22 NAME
STREE! ADDRESS 29 SIREET ADTRESS
LIy ST 7P o 2 401 -1 7P
T [ I Decee 3TTINLE [J change [ ] Addton
HAME 32 NAME
SIREET ADDRESS 3ASTREET ADDRESS
CIY-S7- 71 34 COIY-ST- 2P
itk ) G PRI [ changs ] Adndion
NAME 4 7N
STREET ADTRESS 435IREET ADDRESS
OV -ST-7IP A400Y-57-2P
NTLE [:[ DELETE CRRIIIS l:] Change ]:[ Addition
NaME 52 NAME
STREET ADDRESS 53SIRL | ADORESS
CilY-S1- 29 o §40y-3I- 2w
TILE L_J DELETE 61 ILF [_] Change L] Additian
N 62 NAME
STREET ADDRESS 63 STREFT ADORESS
CiTY-SI- i EoCNY-51-2IF

14, | do hereby cerlify thal the informanoss sapphied witk th s fling is voluntantly furnisheed and does not quality for the: exemption stated in Section 118 07(3)(k), Flonda Statates |
further cerbly that tnc inforrme mcicated or s annual report or supplemental annual report is true and accurate and that ry sigeature shall kave tne same legal eftect as if
made under oath. that | ar ang eflaer or diellon of 1e corporation of e recever o trustee empowered ta excoute this repart as requrcd by Crapter 617, Fionda Statules, and
that my name appeass in Bic “}b 12 ¢ [;glo-';l«.m it c‘.hamge;(, or on am/;a\l{ac:hrr;en! with an address va

s . ' ;o . : S / M V N
SIGNATURE: _ " 77 . . ,-/;' ) e e ’____V_( J,/ ../ 7 / ‘f’-'/ St TE

“HGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

T ) Dieyto ot v §

LS.

CR2E034 (3/96)




