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

PROFIT
. -GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

ECO-OP,

DOCUMENT #

Name

INC.

P97000060818

Principal Place

of Business

69 NORTH MAITLAND AVE.
MAITLAND FL 32751

Maiting Address

696 NORTH MAITLAND AVE.
MAITLAND FL 32751

FILED
Feb 19,1999 8:00 am .
Secretary of State

02-19-1999 90006 026 ***150.00 3

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qrualifed
07/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-3458322 Not Applicable
Suite, Apt. #, etc. Suite, Api. #, atc. iti
e e we e o 5. Certifcate of Status Desired O $8'75 Add.ltlonal
E’ ;] Fee Required ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 may e ‘
23 ;8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
2_4] Eﬂ El !;l Personal Property Tax. CIves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DINSEOEL CHaSTOPHER &. (O
82| Syeet Address (P.0. Box Number is Not Acceplable)
695 NORTKUAITLAND AVE. CT6 N, MAITLAND Ao
MA| FL3 a3
(84| City 85| Zip Code
s MAITeAnD FL ["iz2757

p Stalg of Florida. Such change

oblightions of, Sectignéi%‘&ﬂé();_gldgﬁétagt’ess co6

02 and 807.1508, Florida Statutes, the above-named con
was authorized by the corporat

poration submits this staternent for the purpose of changing its registered
ion'’s board of directors. | hereby accapt the appointment as registared

Al

SIGNATURE " . [ 599 :
agiskerid agent and title if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE $

12. GQ:ICF)?S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

THLE CTD i [J DELETE 1.1 TINE a Pr s0 Qﬁhange 3 Addition E ‘

NAME COGAN, CHRISTOPHER G 12 NAME 3

streeT aporess| 696 NORTH MAITLAND AVE. 13 STREET ADDRESS &

CITY-ST-2IP MAITLAND FL 32751 14 CITY-5T-2PP ) &

TMLE PD (1 oELETE 21TME ) B#Change  [JAddtion [ O .

NAME COGAN, KENDALL C 22 NAME

streer a0oress| 696 NORTH MAITLAND AVE. 23 STREET ADORESS

CITY-ST-2P MAITLAND FL 32751 2. 4 CIY-5T-2P

TILE vD [ DELETE 31 TMLE [Change [ Addition

NAME AMORUSO, EDWARD 32 NAME

STREET ADoRESS| 636 NORTH MAITLAND AVE. 33 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 . 34.CITY-ST-21P

TIME STD ~ NASELETE 41 TITLE ClChange  []Addition

NAME DINSE, NOELLE 4 ZNAME

sTREETAcORESS| 696 NORTH MAITLAND AVE. 4.3 STREET ADDRESS

ITY. ST- 29 MAITLAND FL 32751 44 CITY-ST-Z1P

TITLE ] DELETE 54 TME [OChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-5T-2P 5ACITY-ST.ZP

TE [ DELETE 61 TIME [Ochange [ Addition

(AME 5.2 NAME

TREET ADDRESS 8.3 STREET ADDRESS :

ITY-ST-2iP 64 CITY-ST-ZIP '

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemes
officer or direclor of the corp Qration oL
Block 12 or Block 13 if cp q

SIGNATURE:

agnual report is true and

(7 lezs 36 3¢

“~Daytin§ Phone #



