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

PROFI] FLORIDA DEPAITMENT OF STATE Apr 1 3 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ' Sooretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

BocENT + 1570000 &6%

ECOSTUFF 1INC.
c/o STEVEN E. ZUCKER

Principal Place of Bowness, S MITI}( Address
1512 PRESIDIO DRIVE
1512 PRESTIDIO DRIVE
WESTON, FL 33327 WESTON, FL DO NOT WRITE IN THIS SPACE
33327-1759 3. Date Incorporated or Qualified
et et e ey 02/0.1 jQ'l
2. Pnncipal Place of Busiress 2a. Mailng Address 4. FET NOmber Applied For-
l_ﬂ e 26' ) 65-0728136 Not Applicable
ite, Apt. #, el Suite Apl. #, olc, i
Sute. At 1. ele L e 5. Cerlificate of Status Desired 0O $8.75 Addtiongl
22 - ?ZL - _ Fee Required
City & State | Cily & Suate 6. Election Campaign Financing $5.00 may Bo
l;ﬂ e ?Q—l Trust Fund Conlribulion O Added to Fees
Zp ) Country ~ 1 Couniry 8. This corporation owes or has paid the current year Intangible
[24] 2s] E’EJ o El ) Persanal Properly Tax due Junc 30, ¥ Yes [ Mo
‘ _____ 5 Name and Address of Current Hegistered Agemt 10. Name and Address of New Registered Agent
[ 81| Name
ZUCKER, STEVEN E.
1512 PRESIDO DRIVE 82| Stroot Address (P.O. Box Number is Not Acceptable)
WESTON ,FL 33327 8
84 City FL B5 | Zip Code

11, Pursuant 1o e provisions of Secuons 607 Q0P and 607 1608, Flarida Staldles. the above-named corporation stbmils this statement for the purpose of changing its registered
office ar registercd agont, on both inthe Slale ol Flonda. Such change was authenzed by the corporation's board of directors. | hereby accep the appointmenl as repistered
agont | am famibar wilh, aad aceep! e obhganons ol Section 607 BH505 Flonda Statutes

SIGNATURE _

B Tyin 0 O e R g T g Jle” TTOTIRON Begaered Agen: signature rogu-red w-on (o nstahgn DATE -
12. UF I I( 1135 ANDY HIH C ‘\OH‘/‘: 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 23]
TIE D T O T OO Change [T ddtion | £
NAME ZUCKER, STEVEN E. 17 NAME 4
SREETADONSS 1512 PRESIDIQ DRIVE 13 STRLE I ADDHE SS &
[ orvesiar  MESTON FL 33327 1401120 i
e O DeLete ZITLE CJ Crange ™ T Addilion | ©
NAME 27NN
STREET ADDRESS 23 STRELT ADDRESS
CiTY-51- 71 2.400Y-51- 21
11LE R N = T3] 31 HILE O Change ™ [T Addition
NAME 37 NAME
SIREET ADDAESS, 3 3SIHLET ANDRESS
Y- ST 2 34 CI1Y-§1-2P
i oo T oudie A1 [ Change [ aduaion
NAME & FNAME
STREET ABCHESS 43 SIREET AUDKISS
| evste | 44CY-51- 21
THLE O orieie 51N [ 1 Addition
N b2 HAM: / P
STREEL ADLIIESS 63 STRTE | ALDRESS
oiy-§1- 2 BAGTY 51 7P
e | ' ' T DOwier T Yo T T Il e L adaton |
HAME 65 NEM: | I4 ’ 1 34 '_1
STREED AIDME S5 . B3 SIHLE L ALURESS S50, D0
| ciy-s1-aw  G40v-S1-71 ]

14, herely cortify that the nlornnaton supphcd with Ihis Ling ooes not qualfy for 1e excrption stales in Section 119, 07(3X i), Flarida Statutes. | further certify thal the information
inchicated on s antua’ repaor on supplenental anoaal report s rae and acoucate and thal my signaturo ghall have the same legal effect as if made under oath. that | am an
olficur or direclar ol the corparstion or the seceiver o Luslee cmpowered 1o execule s report as requiren by Chapter 607, Florida Stalutes; and lhat my name appears in

Block 12 or Block 134 chianged, or on an attachment waTyn add-esg
SIGNATURE:x 77/73/0, 7Y 3”3)1’7“ ?\S‘“éﬁ’

% OF SIGNING DFFICER DR DIRECTOR



