FILED

FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT r f&?{{m DEPAHTMENT OF S1ATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1997 DIVISION or' CORPORATIONS
PRGYMENT # P94000014805 (3)

EHCO, INC.

Secretary of State

DT

M’lllvig Address

Principal Place of Business

7154 E, TROPICAL WAY 7154 £, TROPICAL WAY
PLANTATION L 33317 PLANTATION FL 333173319
3. DPate Incorporated or Qualihoed 3a. Date of Last Reporl
2. Principal Place of Business T o 25 Maiing Address T4 FEY Number [ Appied For
21 I 650472508 Not Appiicable
Sulte, Apt. #, et Suites, Apt #, oc i
hot b ete __, S Ap 5. Ceriificate of Status Desired [ $8.75 Additonal
22 _g:lJ B 7 B Fee Required
City & Slale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 S _ . Trust Fund Contribution ___Added 1o Feos
Zip _ Counlry _ Country 8. This corparation has liability for intangible tax under s. 199,032,
m 251 - Florida Statules Yes [:I__ry_cwﬁvﬁiw__ N
9, Name and Address of C N __10. Name and Address of New Registered Agent =
COBA‘.BH, EUGENE H 81| Name
7154 E, TROPICAL WAY 82| Steol Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33317 ]
B3
(84| Ciy o FE p5| 7p Caode

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, [ lorida Statutes. the above-namod gorporalion submils this statement for the purpose ol changing its reglslere
office or registercd agent, or bolh, in the State of Fonda Such change was adthorized by the corporation's board of directors | herghy accept the appointmenl as registered
agenl. | am familiar with, and accopl the obhgations af, Section 607.0605, |orida Satutes

SIGNATURE L e L . e
Signature typa d 0 pnded DAt o pogpedored azgend oo blle i B (NCITL P gidered Agnrd e rega rod whe staling) DATE

12, OF T ICLRS AND DIHECTORS 13, ADDITIONS!CHANGES 10 OFFICERS ANG DIRECTORS IN 12|

L )] T T T o T [ chege [T Adoton

HAME COBAUGH, EUGENE H 12 it

staceraooress | 7154 E. TROPICAL WAY 13 STHEEY ADDITSS

CiTY-ST-2P PLANTATION FL 33317 14THY- 517

T D o Thoweit Jormw Tl Cnange  [J Andition |

NAME OOBAUGH. BE'TY J 22 NAME

seenacoress | 7154 E. TROPICAL WAY 53 S1HET T ADDRESS

CITY-81-2P PLANTAT'ON FL 33317 ) o 2AGHY-51-71

TME T — [it 31T [J change [ addition

NAME 3.2 NAME

STREEY ADDRESS 33 SIRET ADDRESS

CITY-87-2I17 ?4 CNy-5T1- 4

TITLE T VW_EI iﬂﬁfi - 41 TﬂliLvF R T D Change _D :‘\Edll{()ﬂ i

NAME 4.2 KAME

STREET ADORESS 43 SIREE] ADDAESS

CITY-ST-21P o Aqey-51-TF )

TIMiE TJotee faome T [J chenge T[] Addition

NAME 5.2 NAME

SYRSET ADDRESS 5.3 SIMEE | ADDRESS

CITY-5T-2IP - e EuAchY-st-IE e eam ]

LE e B1TLF [T change [ Addiian

NAME 6.2 NAKL

STREET ADDRESS 63 STRITT ANDRISS

LTy -§1-2 o B4CIY-51-20

QINTNATIIDE.

B o s Aot

14. | do hereby certily thal the information supphed wilh this (|Img dacs nol qualily for the &
information indicated on this annual report of supplementa' annual reporl is trae and accurste and that my signature shall have the same legal effoct as il made under oathy; thal
I am an offiger or director of lhe corporation or the receiver of lruslec empowered to execule his report as required by Chapter 607, Florida Statutes and lhat my nama
appears in Block 12 or Block 13 if changed or on an allachrmcnl with anaddress

mplan stated in Secton 119, 07(3)(i), Flonda Stalutes. | furlher cerlify that the

DS S Ty 4

Mar 19 1997 8:00am

CR2EQ34 (9/96)



