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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £TE3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPMTMEGOF STATE
Sandra B. Mortham
Secretary of étate
DIVISION OF CORFORATIONS

B

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P96000027746 (2)

1. Corporation Name

ECO-FLEX, INC.

Principal Place of Business

3385 S.E. TERRACE
OKEECHOBEE FL 34574

Mailing Address

P.C. BOX 1856
CKEECHOBEE FL 34973

G A

! DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 03/25/19%6
2. Principal Place of Business 2a. Mailing Address I 4. FEI Number Applied For
23] |26] 650719207 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I W i
Ao ’_l P { 5. Certificate of Staws Desired L1 $8.75 Acltional
a0 27 . Fee Required
Cily & State City & State < 6. Election Campaign Financing $5.00 MayA Be
23 E] Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanigible
m El ;l 30 Personal Property Tax due June 30. ves [ Na
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
3
GAGNON, LUCIEN 81} Name
13801 S.E HWY 441 LOT #1 82| Street Address (P.O. Box Number is Mot Acceptable) -
OKEECHOBEE FL 34974

83

' 84| City 85| Zip Code
, FL ]

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florid

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢hanging its registered
aoffice or registered agent, o both, in the State of Florida. Such change was authgrized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

Statutes.

Block 12 or Block 13 if changed, or on an attachment with an gdd

SIGNATURE:

oificer or director ol the corporation or the regeiver or trustee ampowered to ex%cute this report as required by Chapter 607, Flo
ress. ¥

SIGNATURE Slgnatura, typad or pinted name of registered agant and titla if appTcabis, {NOTE: F :'stered Agent slgnature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE P (1 pELETE 11 TMLE ) i 1 Change L] Addition

NAME GAGNON, LUCIEN 1.2 NAME

sreeraooress | 13801 SE. HWY 441 LOT #1 12 STREET ADDRESS

GiTY-81-2IP OKEECHOBEE FL 34974 14 CITY=-5T-2P

THLE D I DELETE 21THLE [ Change L[] Addition

HAME BELISLE, GILBERT 2,2 HAME

streer aooress | 4138 SE 27TH ST. 23 STREET ADDRESS

CITY- 5T-ZIF OREECHOBEE FL 34874 2.4 CITY-57-2IP

TILE VP I DEETE 31 TITLE “ ] Change |1 Addition

NAME LAROSE, FERNAND 3.2 NAME

streey aooress | 3385 S.E. 2ND TERRACE 3.3 STAEET ADDRESS

CITY+ ST 21 OKEECHOBEE FL 34974 3.4, OITY-5T- 2P

TITE S T DELETE 43 TLE [J change T Addition

NAME QUELLET, LEDA 4. 2NAME

smeeraporess | 13807 S.E. HWY 441 LOT 1 4.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 A4 CITY-5T- P

TILE T ] DELETE 5.1 TITLE [l Change L] Additien

NAME LECAUALIER, CLAIRE 5.2 NAME

sireer aporess | 3385 S.E. 2ND TERRACE 5.3 STREET ADDRESS

GiTY -5T- 2P OKEECHOBEE FL 34974 54 GITY-ST-2IP

TITLE |RER §.1TITLE [dchange  [1 Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST- 2P

14. | hereby cerify thal the information supplied with this fiing doas not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on tgls annual report or supplemental annual report is rue and accurate and tIE

at my signature shalt have the same Ie%al effect as if made under cath; that [ am an
rida Statutes; and that my name appears in

CR2E034 (10/97)



