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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nis g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECT. INC.

FILED
Apr 29 1998 8:00am
Secretary of State

P96000044379 (1)

N O

Principal Place of Business

Mailing Address

agent. | am famibar with, and accep! the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE

1158 CARMEL CIRCLE 1158 CARMEL CIRCLE
(L] HO
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_(5/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 593383499 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc.
—"I P “ P §. Certificate of Status Desired O $8.75 Acations!
22 ;‘ Fee Required
City & State City & Stato 6. Elsction Gampaign Financing $5.00 May Be
a 28 Trus! Fund Contribution Added 1o Foes
Zip Country Zip Counlry 8. This corporation owes or has pald the currenp year intangible
;;[ ;5] ;;I 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CATHCART, CHRISTOPHER C 81 Name
330 N BROADWAY AVE 82| Strest Address (P.O. Box Number is Mot Accepiable)
ORLANDO FL 32803
83
84| City FL ssl Zip Code
11. Pursuant 1o tha provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierec

WW&?&.‘.&H.W&&&R agent andd tlir 1 apgile At (NOTE: Registerad Agent gipnalure required when reinstating) DATE
12, OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e s T oeieie TITILE [T Change L] Addition
NAME PERRIGK, AMELA e Rk, AMEL A 1.2 NAME
streer anoesss | 1158 CARMEL CIRCLE, #140 1.3 STREEY ADDAESS
city-51- 29 CASSELBERRY FL 32707 1.4 ETY- 8T 7P
e [T eLete 21THILE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4CITY-$T-2IP
TILE [J oecere 3HIALE I change [ Addition
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
civy-S§1-21P ) 34, CITY-ST-2P
TME 7 DewEte 41TINE Tl change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 440HTY-ST-2P
TILE [T GELETE 51TILE TJThange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 29 5.4 CAY-ST-2P
THTLE [T orcETe 6.1 TITLE O TCrange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-S1-21P 5AGITY-ST-ZIP

Block 12 or Btock 13 if changod, ar on an attachriont with an agdress.

SIGNATURE: f’

14. | heraby cerlify that the information supplied with this filng does not qualily for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation of tho receivor of trustee empowared 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Y 672- Lo 9y

CR2E034 (10/97)



