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

PROFIT S riom |
coronmon @K, ouzmner | May 011998 8:00am

! Secrelary of State Secretary Of State

1998 ' DIVISION OF GORPORATIONS

DOCUMENT # P96000091351 (2)

4. Corporation Name

ECKERT ENTERPRISES, INC.

f RN BRI

Principal Piace of Businoss Mailing Address
209 BRITTANY AVE 209 BRITTANY AVE
PORT ORANGE Fl, 32127 PORT ORANGE FL 327
B DO NOT WRITE IN THIS SPACE
kY 3. Dale Incorporated or Qualified
] 11/04/1996
2, Principal Piace of Business 2a, Maiing Address 4, TEI Number Applied For
21] e §0-3421558 Not Applatie
Sulte, Apt. #, etc. Suile, Apl. #, efc. it
2 wie AL e 5, Cerlificate of Status Desired O $8.75 Addsional
29 _ ;I Fee Requirad
. Clty & State ___ City & State 6. Election Campaign Financing $5.00 May Be
E‘ o _2_:1—]”____ Trust Fund Contribution O Added to Fees
. Zip Country oip Country 8. This corporation owes or has paid the current year intangible
;;I b2€| 29 m Perscnal Property Tax due June 30. D Yos O Ne
_g, Neme and Address of Current Reglistored Agent 10, Name and Address of New Reglstered Agent
ECKERT, GARY 1] ame
208 BHTMN\' AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

83

B4 City a5
FL

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607 0505, Flonda Stalutes.

Zip Coda

SIGNATURE o _ R,
Signature, typed or prnied e of g e ol it apybeabin [NOE: Reogastorad Agenl signaiure rec irad when reinsiating) DATE -
Cor 12 OF FICLRS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T D {1 oecete 11TimE Vv [J Change ] Assition | =
] nawe ECKERT, GARY 12 NAME Felren7, tidhinm
Fa
stheev aporess | €09 BRITTANY AVE IBSIRENRESS | 259 B0, 770y V€ g
oTy-S1-21p PORT ORANGE FL 32121 - 14CiTY-ST 2P Pow—r ORavger L 3RIRT &
TITLE T oecete 2110tk v [Jchange 1] Addilion |
HAME 2.2 NAME
STREET ADBRESS 23 STREET ADDRESS
£TY-ST-21P . . . 2.4CI1Y-5]- 2P
TeE T DELETe 31TITLE [T change L] Addifion
HAME 3.2 NAME
STREET ADDAESS 33 STRELT ADDRESS
CITY-ST- 21 o 34 CITY-ST- 2P
TITLE L oeceme A1 TILE L3 crange 1] Aadition
NAME 4.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-$T-21P o 440NY-8T-7IP
TITLE [ DECETE 51 TITLE [T change [ Addition
S| wae 5.2 NAME
“ | smeer apbress 5.3 STREET ADDRESS
"] oStz o o 5ACITY-ST-2P ‘
TILE [ peLeTe B9 1ITLE LT Change [T Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET AUDRESS
CITY-8T- 2P 64 CINY-S1-2IP

14, | hereby certify that the informalion supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1Kis annual repart or supplemantal anngal report is true and accurale and that my sigriature shall have the same legal effect as if made under oath; that | am an
afficer or dirgctor of the corporation of the recever or truslee empowered to oxecute this reporl as required by Chaplter B07, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 il chan, n}(l/n an an attachmenl with ay address.

—]

[ —
AR R el - 7'/0,(4/’/ /f’;, Ixj. Gﬁ%’v [ ﬁC'/(e47_ ‘;//.7‘//‘77 {QAU Y S L s




