FILE NOW: FILING FEE AETER MAY 118 $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090084 (1)

' O

ECOTECH ENVIRONMENTAL, INC.
ﬂrtj Addre-%g

Principal Place of Business

6271 ST AUGUSTINE RD SUITE 219 6271 ST AUGUSTINE RD SUITE 219
JACKSONVILLE FL 32117 JAGKSONVILLE FL 32217

3. Date Incorporat‘ea"or Qualified 3a. Date of La;(Repon
11/22/1995 ST

2, I;HT{Clpa'F;\arec_Jf_BL_lg\_rm_S‘ 2a. Maihng Acldress ‘4. FEINimber Anpled For

F4] o - 261 o ' )CI 35— L‘. a D(;\ L Aﬁ}]hcahlu -
Suite, Apt #, ele. L s . A"’l #. el 5. Certificate of Status Dasired ] $8 75 Additional
@ 271 Fee Reqmred
City & State | Oy & Sote 6. Electon Campaign Financing 0 $5.00 may Be
231 ) 28] Truat Fund Contribution Added ta Fees
2 _ Coauntry | p - Cauntr 8. This corporabon has labinty fur ntangitsle tax under s 199.032,
24 a 29] 30] Floricia Statutes O Yes Ono
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

81| Name Deﬂl(\is m Thgv‘o\s

THOMAS. DENNIS M 82| Streel AgdressAP.O Boxrhumbcr is Not Acceptable)
6271 ST AUGUSTINE RD SUITE 219 § |f5 NOYO Ly,
JACKSONVILLE FL 32217 83

B4 Clty&x R& FL j 20 COd%O

11. Pursuanl 1o the pravisions of Sections BO7 0507 and BO7. 1508, Flarida Slatules, the above named corporation submits this statement for the purpose of changing its registered offce
or rograteren agent, or pthy in1he State of Flonda Sue n Chd. eowins aathonzedt by the corporahon's boara of drestars | Rerely accept the appointment

familar with, and accefil thé obigatons of, S -D— Flumh Starutes. é
LDy 1w YIS,

@

SIGNATURE S SN ¥ :
Shp At ur; et or D nind fag o Gl e el rt T - (L Flonjimtetens Agp = § S e fo paten? b i tom bt St
12, - OFFICERS ANCE 'D HEC QFV I KE - ADD\T]ONS‘CHANGES 10 OF fICERS AND DIREGTORS IN 1
TITLE [ DELETE S TIE O caage [ Add lion
NaME THOMAS DENNIS M 120
STREET ALDAESS 6271 ST AUGUST'NE HD SUITE 219 t 3 5IREE] ADTRESS
CTr-ST-7iF JACKSONVILLE FL 32217 1 ATIY-SI I
TiTLE o ST ET;ETET[—- o '"2* lﬁﬁlfﬁi?iri"?ﬁiﬁiw e o -D Cﬂ&'lgﬂ D Add.licn
NAME 27 hAME
STREET ADDRESS 235TRILT ADTRESS
iy - ST- 2P ) e M eanyestae B
THLE [] DELETE 3 1TILE [ Chage [ Addtion
NAME 37 NAMI
STREET ADDRESS 33 SIKLET ADDRLSS
CiTY-ST-1p o o 34V 5T-2F o
TItE [ DELETE 4110 [ Chasge [ Addlion
NAME 47 NAWE
STREE| ADDRESS 43 STREET ADORESS
Ciy-5I- 7P o 44CITY-51- 20
TiILE (7] DELETE 5 1 TIRE [ Change [ Addtion
HANE 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
City-51- 27 o 54 CITY-5T-21p o
TLE (] DELFTE 5 1TIRE ) Change [ Additior
NAME 6 NAME
STREET ADDRESS 53 SIKEET ADDRESS
L L N H4CHY-5T 2P

14, | do hereby certify hat the information ‘%uppllusl with 1is 10g) 15 valuelarily furmished and does nat quaify fur tho memplmr: stated in Section 119.07(3j:k). Florida Statutes. | further
cerdy that the infariation ndicated on this anrua reaot or supplemental anrual report is true and accurate and Hat my signature shall hase the same legal effoct as if made under
oath; that | am an officer or direcior of thgeStnoratun or the receer o trustee empowered 1o execute this report as required by Chaptgr 607, Flonda Statutes, and that my Narme

appears in Block 12 or Block 13 char w, A on anattachnent with_a :
SIGNATURE: ___ A/ LU 4 57777 o y / S /70 DYDY -

sigHATURT AMTTVEED 0R PAINTED NAME OFSIGNING OFFICER OR DIRECTOR I Divaforss Fre e b

CR2E034 (12/95)




