‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROHT g Fl OHIDA DEPARTMENT GF STATE
CORPORATION
ANNUAL REPORT

1996 vz
DOCUMENT # P94000052484 (0)

. O I

Sandra 8 Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ECOVENTURE LBK, INC.

Principal Place of Business Manllﬁg A(}Liles; v

601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
SUMTE %60 SUITE 960

TAMPA FL 33606 TAMPA FL 33606

3. Date Incorporaled or Quialfied 3a. Date of Last Report

07/15/1994 04/26/1995

2. Principal Place of Business ' [ 2a. Maing Addess . 4. FLINumber [ Applied For
;ﬂ . . 2_5| i - 59'3260840 [ Not Applicable
Suite, Apt &. elc. | Sule. AL # et 5. Certifcate of Stalus Desired [ $8.75 additional
2_2\ 27] Fee Required
City & State i L. Clty & S'.El'.;,‘ 7777777 a 6. E\ecludn Gampaign Financing $500 May Be B
2_3| 231 Trast Fund Contribution 0 Added {o Fees
2 Coumtry. ) ZT|'77 ’ Gountry ' s Trlis.éorgaoren:lon has liabnity for intangible tax under s 199.032,
—2_41 25 ’;9] .‘;lﬂ Fiorida Stalutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o 81 Name i ]
OELSOHLAEGER' EDWAHD R [82] Street Address (P.O. Box Nurnber is Not Acceptablo]
601 BAYSHORE BLVD.
SUITE 960 83
TAMPA FL 33606 (84 Caty o FL 85‘ Zip Code

11, Pursuan: to the provisions of Saclons 807.0502 and 607, 1508, Fiorida Statstes the Ahave-named comporabon subimits 1nis statamient far the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida Such changs was authorizedd by the eorporafion’s board of drectors i hareby accept the appointment as registered agent. | am
farmiliar with, and accept the ablgations of, Seation GUY.0505, Horida Statutes

SIGNATURE _. . __. o I . i Lo . I . I o S
St LAt 9 FA ANl gt e U ot ICHE Fiage il gt e rEd e R L Dale &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 o
THLE D T I ”77[:]'Dﬁ-m“' o 71 1 T-I_I_L-E—_- T o ; D Change D Additior: g
NAME OELSCHLAEGER, EDWARD R s HAME 3
srigr aooress | 601 BAYSHORE BLVD., SUITE 960 13 SIREET ADRESS @
Ty -ST-2P TAMPA FL 33606 140177 -5T- 2 &
TILE T Ooeee EXLT; h [ CGhange [ Addition O
HAME 22 NANE
STREFT ADORESS 23 STHEET ADDRESS
CITY-ST-21P ‘ 2400 8170
% ) DELETE 31TTE (7] Crangz [ Addition
NAME 32 NAMI
STHEET ADDRESS 33 STREFT ANDRESS
CITY - S1-2IP . ) ) N 34(1¢-51-2P . B
TIILE [ DECFIE 4 LINLF [3 Change  [[] Addition
FAME 47 NAME
STREE [ ADORESS 43 SIREFT AIDRESS
CITY-ST-2IP o . 44TV-81- 7 o ]
TITLE [JOELEIE 5 1 TdLE [] Crange T Addition
NAME 52 NAME
STREET ADDRESS 4 1STRERT ADDRESS
Cify-S1-2IP . ) N 54 00Y 51-2IF
TITLE [] DELEIE 6 1TI0LF [ Change  [[] Addtion
NEME 62 NaMl
STHEET ADDRE 5% &3 STREET ADIRESS
Ciry-8T-2IF G40ITY-51-20

14. T do hereby cedify that the infarmation supplech with ths fig is voluntanly furnishod and daos not qualfy for the exemption stated in Section 119.07(3)%), Florida Statutes. | further
certify thal the rformatian indicaled on this agoual repart of supplernental anaual report is trug and accurate and thal my sgnature shall have the same legal effect as if made under
oath: that | arm an officer or directep QI ti Y -ation Of e recemer ar truslas empoweredd o pxecate this report as recuirud by Chiaplter 607, Florda Statutes; and that my name
appears in Block 12 ar Block,

SIGNATURE:

athan aniress

%M( licpor SRETHE UITT Y56 J

A

SIGNATURE WND TYPED OR PRINTED

G OFFICER DR IRECTOR




