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

PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O Oam
CORPORATION s § s Sandra B. Mortham p *
ANNUAL REPORT X L ; Secretary of State S t f State
1998 & DIVISION OF CORPORATIONS ecre aI y 0
PRCLMED P97000088789 (7)
EECO INC. - ENVIRONMENTAL & ENGINEERING CONSULTA
Principal Place of Business Mailing Addross | |||||||’ ||| |||" I"II Ilm II"' Ilm IIIII Ilm ||"| IIIII IIHI ’m IIII
483 STILLWATER DRIVE 483 STILLWATER DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
10/13/1997
2. Principal Place of Business 28, Mailing Address 4. FElI Number Applied For
r2—1-1 vvvvv ﬂ 59 il 3 ‘i 76 2 °} 9 Not Applicable
Suite, Apt. #, alc Suite, Apl #, etc. :
-—l P . P 5. Cenrtificate of Status Desired A $8.76 Addilona!
22 ;;l Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Bo
E E Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ~i!;] ;] Parsonal Property Tax due June 30. [ ves B4 no
9. Name and Addrass of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
COLLINS, MCHELLE M B1] Name
483 STILLWATER DRIVE 82] Street Adiress (P.O. Box Number is Not Acceplabic)
OVIEDO FL 32765
83
84| City FL 85| Zip Code
11, Pursuanl to tho provisions of Sections 807 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regislered agent, or both. in tho State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE S S
Signature, typod or prrdnd Rane af tageslmed agent and e 1) pikcatile {NOTE Regsterad Agent sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE LT DELETE 1ATIE P/T/s [T Change B Aadition
NAME 17 MM MiCHELLE M, COLLINS
STREET ADDRESS 13STREETADDAESS [ @S STILLWATER RRAVE
CITY-S1-21P 14 0TY-§1-2 OV S
TIILE LT oELETE 24 TILE M L] Change D] Addition
HAME 220 J. PAVID (oLLINS
| STREET ADDRESS 23sThEET ADDRESS [ @3 S TILLWATER ORIWE
g CITY-S1-7IP zaom-st-ze |oYIEND . FL 3&'2&5
: TITLE [ DELETE 31TILE [ Cnange LT addition
5 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1-2IP 34 CITY-ST-2IP
TINLE [T beLETE S1TIRE [T Change ] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 571-2W 44 CITY-81-2P
ILE [J oecere 54 TLE [dthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-5T- DP 54 CiTY-ST-ZiP
TITE T DELETE 61THLE [F Change [T Addition
RAME 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
° CITY -8T-2F fi4 CITY-8T-2IP
: 14, | heraby caertify that the information suppliod with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roport or supplemoental annual ropor is true and accurale and that my signature shall have the same lega! effect as il made under oath; that | am an
officer or director af the corporation or the receiver or trustee empawered 0 eéxaculs this repor as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 # changoad, or on an altachment with an address
L]
QIGNATURE. 2Hnd 0T CEUN « (Micteste M cr e iore) otrde  ana3iC .17

CR2E034 (10/97)




