FILE NOW: FILING FEE

1997

A - —
g PROFIT e o FLORIDA DEPARTMENT OF S1ATE
CORPORATION | L\. Sandra B, Mortham

ANNUAL REPORT " _ Sccrolary of State

AFTER MAY 11S $550.00

DIVISION OF CORPORATIONS

Secretary

OCUMENT #

« Corporation Name

ENECTRECO, INC.

Principal Place of Business

11250 OLD ST AUGUSTINE RD

7?v'lailmg ‘Address
11250 OLD ST AUGUSTINE RD

SUITE 15330
JACKSONVILLE FL 322571142

FILED
May 13 1997 8:00am

of State

R0 O

3. Date Incarporaled or Cualilied

03/29/1996

3a. %ef,aA} Reporl

592354359 031712

Applied For

Not Applloabl(i

2. Pringipg! Place of Busingas
il Aleve  Cerved
Sulle, Apt #, elc.

22]

1 %a. Maliligg ddiiess
,,?ﬂ ,A,v,,w e

Sulla, AplL 1, olc.
27
-

5. Cerlilicale of Slalus Desired Z $B'75 Additional

Feo Requirad

City & Stato
23]

Cily & State. 8. Election Campaign Financing

Trust Fund Contribution

2]

$5.00 May 80

24

Zip Counlry

25]

i _ Country

1 B. This corporation has liability for intangibl
30

Florida Statuics Yes

20]

e@!wpdor 5. 199.032,
0

9, Hame and Address of Curreni Registered Agent ~

10. Name and Address of New_ﬁ:zﬁlslered Agent

CULOTTA, JOSEPH | Nane 2 (7 currmned

3801 CROWN POINT RD #1014 B2| Strent Address (.0, Box Nomber is Not Acceptable)

JACKSONVILLE FL 32257 S e O
sl e

FL]Es]z,cDac ]

11. Pursuant la the provisions of Soctions G07.0502 and G07.1508, Tiarida $talutes, the ahove-named corporation submits this statement for the purpese of changing its registered
office or registercd agent, or both, in tho State of Florida Such ¢hange was authorized by the corporation’s beasd of directors, | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the ebligalians of, Soclion 607.0505, Florida Stalutes.

- e e e

SIGNATURE I F I . o i
Signature, typed or printed name of reg storod sgent and tlle f apyprcatide (NO1 lured Agent sighature required where 1cinstaling) DATL
12, OfF ICE RS AND DIRECTORS 13, ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS N 12
TILE D N ST BRI o T 1 Change  [_] Addition |
NAME CULOTTA, JOSEPH 12 Nkt
sweeTavoness | 8801 CROWN POINT RD #1014 123 STRETT ADDNE S5
ATy -5T-2P JACKSONVILLE FL 32257 14 CITY-§1-710
WILE b Do 2 T T T M change L Awdilion |
HAME STACY, MICHAEL 22 NAME
sweeranpress | 3801 CROWN POINT RD #1014 23 STREC] ADDRESS
Gi1Y-57-2 JACKSONVILLE FL 32257 2,8 01Y-51- 7P o o B
TE I oere B T T T T M camge [0 Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STHEL | ATDIESS
CITY-S1-21P i 34, CIIy-81-7 o
e L DECETE A1T0LE [d Change ] Addition
NAME 4.2 Nawt
STREET ADDRESS 43S1HEET ADDRESS
CiTY-ST-21P 44 CiTY-§1-7IP
TIE T oo T Qe ) T T T T M ehange. [ Additon |
NAME 52 RAME
STREET ADDRESS 53 STREET ADIDRESS
Clry-§1-21p 54 CAY-§1-7IP
L o o DOt e | T T T Change T [T Addilion
NAME 6.7 NAME
STREET ADDRESS 63 STRTET ADIRE 55
Y-SV 2P | 64CNy-81-2IP

14. | do hereby certify thal the Information supplicd with Lhis filing does nal gualdy for the exeaption stated In Section 118.07{3)(i), Fiorida Stalutes, | furthor certify that the
information indicatod on this annual report or supplermental annual roporl is frue and accwrato and that my signalure shall have the same legal effect as if made under oath, thal
| am an officer or direclor of the corporation or the recciver of frustec empowered to execute this reporl as required by Chapter 607, Fiorida Slatutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

QIGNATURE: o el

5.8 LL(“?“‘W g

L7927 Cosr) 98 7264

CR2E034 (9/96)



