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

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

LEMEAU

DOCUMENT # §10417

1. Corporation Name

ET CIE, INC.

Principal Place of Business

7540 34TH STREET SOUTH
SEAPOINTE TERRACE.APT.T-39
STPETERSBURG FL 33711

Mailing Address
7540 SUNSHINE SKYWAY LANE $

SEAPQINTE TERRACE.APT.T-29
ST.PETERSBURG FL 33711

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 018 ***150.00

RTRACTRTE SO LR AR

DO NOT WRITE IN THIS SPACE

7

us 3. Date Incorporated or Qualifed
11/02/ 1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} |26] 59-3037878 Not Applicable
_] Suite, Apt #, etc Suite, Apt. # efc 5. Centifcate of Status Desired 0O $8.75 Additional
22

Fee Required

$5.00 May Be

City & State } City & State 6. Election Campaign Financing 0
a 28—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year intangible
;I H a Persanal Property Tax. {ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUCKETT
7540 SUNSH'NE SKYWAY LA 82] Street Address (P O. Box Number is Not Acceptable)
T-39 33
ST PETERSBURG FL 33711
84| Cily FL Iss\ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and &
office or registered agent, or both. n the State of Florida. Such change was authorized by the corpora
agent | am familiar with. and accept the ebligations of, Section 07.0505, Florida Statutes.

071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
tion's board of direclors | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or prnted name of registersd ageitt and we Il applicable (NDTE Reqslered Agent signature raguired whin reinslaling) DATE
12. QOFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D (] DELETE 11TLE [ jChange  []Additon
NAME ARROTT-WATT LEMEAU 12 NAME
streeT aonress| 7030 34TH STREET SO.#T39 1 3 STREET ADDRESS
GITY-ST-2IP ST.PETERSBURG FL | 4 CITY-ST.ZIP
TITLE CPA [_J DELETE 217ITLE [ JChange [} Acdtion
NAME DAVIDSON, MARY F. 22N
stree aonress| 5380 STONE MOUNTAIN ST. 23 STREET ADDRESS
CITY-ST.ZP STONE MOUNTAIN GA 2 4CITY-ST-2P
TITLE {J DELETE 3UTITLE | 7} Change [7] Ad3tion
NAME 32 NAME
STREET ADDRESS 33 STREET ADJIRESS
CITY-ST-2IP 34 CTY-5T.2P
TITLE (] DELETE 21 TITLE [CiCnange [ Addtlion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7.2IP 44CITr i 2P
TIMLE ) DELETE 517ITLE [JChange  [] Addtion
MNARME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY. 5T-2
TTLE {J DELETE 61TITLE [C1Change [ Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY.8T- 217 64 CITY-ST-ZIP

14, | hereby certify that the information supphed with this filing does rot gquality for the exemp}
indicated on this annual report or supplemental annyal r;pbﬁ is true and accurate and t
officer or director of the corporation of the,

Block 12 or Block 13 if changed, or oma

SIGNATURE:

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIREC

HUstee empowered to exacute th
an address, with all other

" and that my ngme appears in

CR2E034 (11/98)

3‘{0 <9,

[)ay’.‘m\ Phone #



