FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EICAM INDUSTRIES INC.

P96000019235

Principal Place of Business

1515 WOODLAKE DR

Maiing Address
“CHO-BAE-A-KINGTATTY-

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90126 006 ***150.00

0021¢€

A 0 6 O A e

KING, DAVID A
ATTORNEY AT LAW

1416 KINGSLEY AVE
ORANGE PARK FL 32073

ORANGE PARK FL 32073 ~H15-KINGELEY-AVE
us GRANGEPARK-F—32073- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Maning Address 4. FEI Number ‘[ Applieo For
2 26/ 1915 Woodlake Drive 59-3364490 [ Not Appii-anie
Suite, Apt. #, etc Suite, Apt £, atc
’ - P ( 5. Certfeate of Status Desired I $8’75 Additicral
E‘ 27] Fee Required
Cily & Stale __ Cuy & Stae 6. Election Campaign Financing 0 $5.00 May 8¢
ZI i 28] Or_ang_eipiarrk_’_EL Trust Fund Contribution Added to Fees
Zip __ Couatey Zip Country § This corporation owes the current year Imtanginle
;I [25] ]EI 32073 B‘ USA Personal Propeny Tax, [} es o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P O. Box Number 1s Not Acceptable)

83

B4 City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

office or registered agent, or both. in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the oblgations of. Section 607 0505, Flanda Statutes.

SIGNATURE .
Slgruature typed or panted name of reqiskerad agent and ite if apphcable NOTE Reasiorad Agenl senalun: e u et ahen renstabngy [ATE

12. QOFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VP [ DELETE T1TITIE ") Change [] Azaition

NAME MURRAY, EUGENE | 1ZNANE

street aooress| 1915 WOODLAKE DR 13 STREET ADDRESS

QITY-§T-21P ORANGE PABK FL 32073 14GHTY- 8T-2P

THLE P [ DELETE 21 TIE [C]Change [} Addiion

NAME MURRAY, CATHY A 22 NAME

streeTADDRESs| 1915 WOODLAKE DRIVE 273 STREET ADDRESS

an-srze | DRANGE PARK FL 32073 B caomstae 3 e

TILE T T bELEIE SN 1 [DChange  |2)Audition

NAME IZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 11 CITY 5P

TITLE {1 DELETE 41TITLE [JChange  [_} Addiien

NAME + 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP

TIME [] DELETE 51TITLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§1-21P 54 CITY-57-2P

TITLE [ DELETE BITITLE CIChange ] Acdion

NAME 52 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST- 217 64 CITY-8T- 4P

14. | hereby certify that the nformation supphed with this filing does not qually for the exe

myption stated in Section 119 07(3)(1), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report)s rue and accurate and that my signature shail have the same legal effect as i made under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes. and that my name appears in

Block 12 o Block 12 ff changed, of

an atechment with an address, with all ather ke empowered,

CRZ2E034 (11/98)

SIGNATURE: Xﬁ,

SIGNATURE AND TFPED

R PRI

, ”/szm
NAME OF 3IGNING QFFICE

crﬁ&ﬂ/ﬁéf/l;‘f; : ujt— 5;(2*(/1

(604)265-3494

Darture Phore &



