SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 \-"*-“.';é.-.n; ‘__e,-:..?"; DIVISION OF CORPORATIONS

DOCUMENT # S34635 (0)
ECO ENTERPRISES INC.

Prncipal Place of Bus ness Mail-ng Address |||||l||| II""“I'III 'Il'"lm ||I| ||||| |I|||I’|” ||I||||||| |u|| |I|‘

2826 172 WHITNEY RD 2826 1/2 WHTKEY RD
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorparaled or Qualhed 3a. Datc of Last Reporl
I 02/26/1991 08/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appled For
;TI P a 59'3048534 Not Applicable
ite, Apl # elc Suite, Apt #, elc iti
Sute. Apt ¥, clc e Apt L el 5. Certificate ol Status Desired [:l $8.75 Acl@hunal
[22] o 27] e Feo Required
City & State Cily & State 8. Flection Carnpaign Financing O $5.00 May Bo
23 e et oo oo 1 m Trust Fund Cantribubion Added to Fees
Zip B Cournley Lo Zip |l Country 8. This corporation has liability lor intangible tax under s 199 032,
24) 25) 29] 30| ‘
9. Name and Address of Current Registered Agent 10, Name an ress Of NOwW
81| Mame
O'BRIEN, EILEEN C. B
2826 1/2 WHITNEY RD 82| Street Address (PO Box Number is Not Acceptabile)
CLEARWATER FL 34620 -
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607. 1508 Flonda Statutes, he above named corporation submits this staternent for the purpose of changing its rc,@gtzzred
office or registered agent, or bathin the State of Flonda Such changea was authorized by the carporabion’'s board of drectors | naraby accept the appointment as registerad
agent Iam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . . . .. . e e e e e e e e ere e 1 e e . B

Sig watued By d o preted nare s of iapshen 3 ageat and e if gppiinanie (HOTE Regeiteed Agey si00ahie recired when nerm 4%l LAV
12, OF FICERS AND DIRECTORS R B ADOITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12|
LT D L] peere T1TILE [T Crange” [ ‘Asdition
NAME OBRIEN, EILEEN 1.2 NAME
sTREEr aporess | 2826 1/2 WHITNEY RD 12 STREET ADDRESS
LIY-ST-2P CLEARWATER FL. 1ACTY-ST-2F o
TTLE P 1 oeeete 21TINE [] cnange [ ] Acdition
KAME OBRIEN, MICHAEL J. 23 NAME
STREET ADOFESS | 2826 172 WHITNEY RD 23 STREET ADDRESS
CItY-ST-2IP CLEARWATER FL o 2 40ITY-SI-2F - ]
THLE ] DeLeie 31 TLE Cnange Addihgn
NAME 12 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-21P 34 00Y-ST- 2P
MLE | T peete 4171 L] cnange [ ] Acaian
NAME 4 2 KAME
STAEET ADDAESS 43 STREET ADORESS
CHTY-5T-27 440I17-51-2P
TITLE [T oeceie 51TINE (] cnange ] Addion
NAME 52 At
STREET ADDRESS 53STREET ADDRESS
crestze | o 54CITY-51- 1P
TILE [T oeeete 611TLE (] change [ ] acducn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY- 51-2IP €4CHTY-5T-2IP

14. | do hereby certfy that the informanon sapphed with thes Bling is voluntarly furn:shed and does not qualify for the exemption stated in Sechion 119.07(3)iF), Flonda Stamles |
further cerl fy that 1w informator indeaded on this annual report of supplemental annual report s true and accurate and lhat my signature sha' have the same legad effect as if
made under cath hat | aran off:cer or dreclor of Ine corporation afthe recever or trustee empowered to exacute his report as regored by Chapter 617, Florida Statates and
that my name appears in Block 12 or Block 13 §f ghanged, or on an Afachmeont with an address.

SIGNATURE: <, ) 8 -3-56 ()53 6366

A PRINTED NAME OF SIGNING OpfICER OR DiREGTOR 7777 7 e Tt Praee.

SIGNATURE AND Ty¥

CR2E034 (3/96)




