FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namig:

P94000053052 (4)

ECOLOGY CONSERVATION MANUFACTURING, INC.

| Principal Flace of Business
903 SINTH 5T KW
WINTER HAVEN FL 33891

Mailing Address

203 SIXTH ST NwW
WINTER HAVEN FL 336614016

AR

3. Date Incorporated or Qualified | 3a, Date of Last Report

(2. Brrcipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3253419 Nol Applicabie
Suile, Api. tr et Suite, Apt #, elc. '
- ‘ - e ap 6. Certificate of Status Desired O $8.75 Addiional
22 27| Fee Required
~City & State City & Stale 8. Election Campaign Financing $5.00 may 8o
@ﬂ_" L ;[ Trust Fund Contribution Added 1o Fees
21y Country Zip Courtry 8. This corporation has liability for intangible tax under . 199.032,
b - i D
2_4] [ El % rzﬂ Florida Siatutes E Yes No
- _‘_9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMMONS ROBERT 0 81| Name
1556 SIXTH ST 8E 82| Street Address (P.O. Box Number Ts Not Acceptable)
WINTER HAVEN FL 33880
B3
B4| City FL 85| Zip Code
| 11 Purstart ka the provisions of Seclons 607 D502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for the purpase of changing s registered

agent | am fani:ar with, and accepl the obligations of, Section 607.0605, Florid

SIGNATURE  _

oftice or reg.stered agent, or both, in the State of Forida., Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statules.

(NOTE: Registered Agent sipnalure required when reinsiating)

DATE

OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D LI DELETE T1TIME O thange L Addiiion
HAMF ERICKSON, JEFFREY L 1.2 NAME
simeesanoness | 550 PINNER CT 1.3 STREET ADDRESS
arv-siar | LAKE ALFRED FL 33850 14 CITY-ST-2P
T L LT oelEie 21 [T Change” L] Addition
et PUGIN, DARRELL | 22 NAME
simeetaporess | 600 LUNDAY RD 23 STREET ADDRESS
CIlY- §1. 2iF AUBUHNDN.E FL 33823 2 4CITY-§T-20
e 1D [T DeLeTE 39 TIILE Ul Change ] Addition
HaME FLOYD, THOMAS C 3.2 NAME
stwee 1 arokess | 2411 BERKSHIRE DR 3.4 STREET ADDRESS
QY51 2R WINTER HAVEN FL 33884 34.0ITY-§T-21
TILE L [T oeLere 41 ILE [T change [T Addition
NAME NOLEN, J. M. 4.2 HaME
strer ancress | 1441 GRAND CAYMAN CiR 43 SIREET ADORESS
| Gy st aw MNTER HAVEN FL 44 CITY-ST-2ip
THLE L pELETe 51TITLE LT change LI Addition
NAsi 52 NAME
STREE] ADORE S 5.3 STREET ADDRESS
Y- S1. a0 54 CITY-ST-2P
me | [T oeier 61 TITLE [T Change L] Addition
WAkt 6.2 NAME
STREET ADDRESS &3 STREET ADORESS
CY- 51 70 64 CITY-ST-2p

714, T da horohy cortify that the mfarmaton supplied with this filing does not quality f

appears in Block 12 or Biock 13 it changed., or on an attachment with an addre:

or the exemption stated in Section 112.07(3)(i}. Florida Statutos. | further certify that the

information indicated o this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an oflcer ar director of the corporation or the receiver or trustee empowered to execute this raport gs required by Chapter 807, Fiorida Statutes; and that my name

55

Tilpaen  4-2~)  a-293-006y

SIGNATURE: | &Q(_:
SIGN&TURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR

Daylirne Frione #

0395100

DIRECTOR

May 07 1997 8:00am

CR2E034 (9/96)



