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

| SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerctar S’ Q) alc
DOGCUMET P93000075945 (4)
ECHO INVESTMENTS, INC.
Principal Fiace of Business Maiting Address ”IIM“ Ill m" “l” |Im Ilm """Il” ‘III’ Iml |I|“ I'Iml“ I“I
217 HARTRIDGE HILLS CT.. NW 217 HARTRIDGE HILLS CT.. NW
WINTER HAVEN FL 3388t SUITE 504
us WINTER HAVEN FL 33881 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/03/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 _NOT APPLICABLE Not Appiicable
Suite, Apl ¥, etc. Suite, Apt. ¥, elc. iti
P P 5. Certificate of Status Desired [ $8.75 Addtional
;] m Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
Fz;l ;] Trust Fund Contribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the currént year Intangible
m 25 m 30 Personal Property Tax due June 30. ﬂ\(es [ no
9, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
ESTRADA, BARBARA J 81] Name
217 HARTRIDGE HILLS CT. 82| Street Addrass (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
a3
84| City . FL ss, Zip Code
11, Pursuani to the provisions of Soclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agenl. or both, in the State of Florida. Such change was authofized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes,
SIGNATURE
Signature, typed o jrinted name of rogislared agent and tlle i apphcable ({NOTE: Registerad Agent signalure nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oecere 1ITIE [ Chengs [ Addition
HAME ESTRADA, ERNESTO 1.2 NAME
sweer apvress | 217 HARTRIDGE HILLS CT NW 1.3 STREET ADDRESS
GITY-S1- 2P WINTER HAVEN FL 33881 1.4 QITY-5T-2P
TmE [ [T DeLeTe 21MME [T change T Addition
NAME ESTRADA, BARBARA J 22 NAME
staeer aooress | 217 HARTRIDGE HILLS CT. 2.3 STREET ADDRESS
crTy-§T- 2P WINTER HAVEN FL 2 40TY-5T-2P
TITLE T DELETE JITLE [JChange [T Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CiTY-§¢-2P 3.4 CITY-ST-219
THLE T DELETE 41TNLE O change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2P 44 CITY - 57-7IP
TLE [T oELETE 51 THILE [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-$1-2IP 5.4 CITY - §1-2IF
TILE T DeceTe 69 TILE T TcChange ] Adaiion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IF 6.4 CITY-5T- 2P
14, | hareby certily that the information supplied with this fiing does not qualify for the exemﬁlion siated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrnation
at my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental anpual reporl is irue and accurate and t
ation aceiver of trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpniatens ¥
Block 12 or Block 13 if tachmem with an address. Z /e
- - ) Ew e /7 7 P/ FYE—1i22)

CR2E034 (10/97)



