FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V24945 (0))

1. Corperation Name

E.C. TUCKER ENTERPRISES, INCORPORATED

. R A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

Prmcupal Place of Business Maiting Address
331 NORTH DOVER STREET 331 NORTH DOVER STREET
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
136 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?-’El 59-3119933 Not Applicable
Suite, Apt. #, stc. Suite, Adt, #, eto. 5. Corificale of Status Desired (] $8.75 Adqitional
22 ?l Fee Reguired
City & State City & State 6. Elction Gampaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability£or intangible tax under s 199.032,
m LE} 2_9] El Florida Statutes mes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
TUCKER, ELEMUEL CLYDE 82| Strest Address P.O. Box Nurmber is Not Acceptable)
331 NORTH DOVER STREET
ORLANDO FL 32811 83
84| City F L 85| Zip Code

|91, Pursuant 10 the provisions of Sections 607,0602 and B07.1508, Flonda Statutes, 1he above-named corporauon submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Ssection G07.0505, Florida Statutes,

SIGNATURE . S
Sigratluve, typed or prirted name of regislersd agent and Itk if applicabie. (NOTE Registerad Agent s-gnature redaired whir reinstating DATE G
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [ beLETe 1.1TILE [ Change  [] Addition @,
HAME TUCKER, ELEMUEL CLYDE 12 NAME 3
STREET ADDRESS 920 HIGHLAND SPRGS m- 1.3 STREET ADDRESS LOU
avstae | OCOEE FL 14CITY-51.2 &
ILE [] DELETE 2 1TILE [J Change [ Addition |©
NAME 22 NAME
STREET ACIDRESS 23 STREET ADDRESS
CITY-§T-21P 24 CHY-81-21P
THLE [] DELETE 3 1TILE [ Change  [] Addilion
NAME 32 NAME
SIREET ADDAESS 33 STREET ADIDRESS
L ory-st-ar | R 34CITY-81-7P
TITLE [ DELETE 4 1 TITLE [0 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7F 44CITY-81-71P
TLF [CJ DELETE 5 1TILE [ Change [T} Addilion
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-21F 54 CITY-S8T-7iP
TITLE [ DELETE 6 1 TITLE [} Change [ Addilion
KAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P o 64CHY-51-2¢
14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplomental arnual report is true and accurate and that my signature shall have the same lagal effect as if made under
vath; that | am an officer or director of the carparation or the receliver or trustes empowered to execute this repart as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE < Zeex’y %p@/ — YIS [F b)) 2954 g0
SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytrme Prone



