- FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT (g
CORPORATION L éy
ANNUAL REPORT ~ iitea)

1997 s

L5

i MQ\,\. FLORDA DEPARTMENT OF STATE

*‘} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

P95000064087 (6)

ECOVENTURE TIDES, INC.
Principal Fiace ol Business Mailing Addrass
801 BAYSHORE BLVD. €01 BAYSHORE BLVD
SUITE 960 SUITE 960
TAMPA FL 33606 TAMPA FL 33606-2761

]

3a. Date of Last Repont

I

3. Date Incorporaled or Qualified

08/18/1995 04/17/1006
"2, Principal Place of Business 2a. Mailing Address 4. FEIINur{'lber All Applied For
B 26 50-3337578 Not Applicabie
;2-1 Sulte, A ¥, e 57 Sulte, Apt #, ete. §. Certificato of Status Desited W} sﬂ':i{’ii::ljzt;nal
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,

24

2s] 20]

Florida Statules [Jves Oto

p. Name and Address of Curreni Registered Agent

10. Name and Address of New Registersd Agent

OELSCHLAEGER, EDWARD R
601 BAYSHORE BLVD.
TAMPA FL 33608

81| Name .

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agent. | am lamiliar with, and accept tho obligations of, Section 607.

SIGNATURE. _

11. Pursuan! to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, o both. in the State of Florida, Such charn eo\gag amdhorsized by the corporation's board of directors, | hereby accept the appoiniment as repistered
. Ftorida Statutes.

Sgﬂ-'ﬁ»;l- 'wfpm o e e ol reg-stered agent and litle Fapphcable

{NOTE- Registered Agent signature required when reinstating} DATE

infermal onindicated on this annual report or supplemental annual rapg
I arm an officer or director of the corporation or the rege Q

appears i Block 12 or Bock 13 it changed, or o W’"
o

SIGNATURE: | ,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING

12 DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TitE D [T oeETe 11 TW1LE [Tcrange [T Additen | g5
NAME OELSCHLAEGER, EDWARD R 1.2 NAME é
streer aooarss | 801 BAYSHORE BLVD., SUITE 960 1.3 STREET ADDRESS g
ore-sr-ze | TAMPA FL 33808 14CITY-ST- 2P &
T1E ] DrLete 21TME [ Change T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
iy ST-2F 2 4CTY-ST-2P
e T DELETE 31TILE [ chanpe [T Addition
NEME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
crv-stae | 34.CHTY-5T-2P
TLE CJ Decere 41TITLE [ change [ Addition
NAM: 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY - §7-21F 44CITY-§T-2P
e [T DELETE SATIILE T3 change [ Addition
NAME 52 NAME
STHEE| ALDRESS 53 STREET ADDRESS
LY §1.28 S40IY-87-2P
LF T oeere 61 THLE Tl change ] Addition
NAME £.2 NAME
STRIET ADRESS 6.3 STREET ADDRESS
CIIY-§1-2P 6.4 CITY-ST- 2P

hat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cenity that the

yue and accurale and that my signature shall have the same legal effect as if made under oath, thal
lered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

Y 7 e

waf g lerhlngaér

Daytime Phione
Y



