FILE NOW: FILING FEE

PROFIT
CORPORATION

1997

ANNUAL REPORT

Mptl -
LA NE

AFTER MAY 1 IS $550.00

FILORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

567 99TH AVENUE NORTH
NAPLES FL 33863

Principa! Place ol Business

P95000097717 (9)
THE ECKHARDT COMPANY OF NAPLES, INC.

Mailing Addross

567 89TH AVENUE NORTH
NAPLES FL 34106-2027

FILED
Feb 06 1997 8:00am
Secretary of State

L

A

3. Date Incorporated or Qualified

12/21/1985

3a. Date of Last Aeport

03/26/1896

2. Principal Place ol Business

21]
22]

Sule, Apt. #, eta

2l

2a. Mailing Address

4, FEl Number

650639940

Applied For

Nol Applicable

Sule, Apt. #, etc.

7]

5. Cortificate of Status Desired

0 $8.75 Additional

Fee Required

City & Stale __ Ciy & Suate 6. Elaction Campaign Financing $5.00 May Be
E‘ 23—1 Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corparation has kability for intangible tax under s. 199.032,
- -
24 26| 29] 30} Florida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHEFFY, JANE YEAGER B1| Name
2375 TAMIAMI TRNL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
NAPLES FL 33940 83
84| Cuy 85| Zip Code

FL

11. Pursuant (o the provisions of Seelions G07.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am farmhar wilh. ang accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGMATURE -
Sleprarune typpcdd of Frnted raine o redd agent and s Lappocable (NOTE: Regrstored Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
T TPD - T DELETE T1TIE T Change ™ [J Addition

HAME ECKHARDT, JOHN H 1.2 NAME

st anonsss | 967 99TH AVENUE NORTH 1.3 STREET ADDRESS

wirst e | NAPLES FL 33983 1.4 CITY-51-21P

TILE VD [J DELETE 21 1ML [ Change [ Addition

HAME ECKHARDT, TORY 2.2 NAME

steer aooness | 587 99TH AVENUE NORTH 8 23 STREET ADDRESS

orv-size | NAPLES FL 33083 2, 4GHTY-5T-2IP

e oD [T bELeTE 31 TLE [T Change L] Additien

HAME ECKHARDT, SANDRA L 3.2 NAME

srweet aoness | 567 99TH AVENUE NORTH 33 STREET ADDRESS

env-sr.ze | NAPLES FL 33063 34, TITY-ST-2IP

e T I DELETE 49 TI1LE [JChange L] Addition

KamE ECKHARDT, TRENT H 4.7 NAME

se aooeiss | 567 99TH AVENUE NORTH 43 STREET ADDRESS

car-srze | NAPLES FL 33963 44CITY-ST-2P

Mmit [ ] DECETE 5.1TILE [l change  [_J Addition

hAME 5.2 NAME

STHEE ADDRESS 5.3 STREET ADDRESS

CAY-ST- AP 5.4 CITY-ST- 2P

TILE [T DECETE B.1 TTLE [Jchange ] Adoition

NEME £.2 NAME

STREFT ACURL 56 6.3 STREET ADDRESS

CAY - §1- 2P 6.4 CTY-5T-ZIP

infarmal:on incdicated on this annual ro
t am an officer or director of it

oo d
appears in Biock 12 or B 5

SIGNATURE: 7

ustee empower
L with an addresg

2

14. | do herchy cortfy thal the informalion supplied with this fling does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
sorl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
; ed to execute this report as required by Chapter 607, Florida Statutes; and that my name

b H, LekopraT <3197 (95927925

Daytme Fhore #




