SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r

PROFIT g s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & D EICHER, INC.

(5)

AUV R T

3a. Date of Last Repcm:r'l

03/16/1985

Principa! Place of Business M;rllng Addresg a

11844 PEGASUS DR. 11844 PEGASUS DR
&GKSOIMLLE FL 32223 JACKSONVILLE FL 32223
us

3. Dale Incorparated o Qualhed

07/21/1952

2. Principal Place o Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 53-3134302 Nol Appiicable

Suite, Apt #, elc Suite:, Apt #, et

2 27| . ) ]

$8.75 Additional

Cerbhcate of Status Desred ‘
rileate ot =l " Fee Required

23] , NEL

L]
- $5.00 May Be

City & State Crty & State 6. Flaction Campaign Financing

Trust Fund Contnibution

4] 23] [26] 30|

I:] Added to Fees
. This corparation has liatuhty fonintangiblo tax unger s 199.032,
Florica Statutes Yes [_] Mo

Zp Courutfyﬁ Zip Caountry 8

9. Name and Address of Current Registered Age-r-u _ 10. Name and Address of New Reglstered Agent |
B1| MName
EICHER, CHARLES G.
11844 PEGASUS DR. 82| Strecl Address (PO Bax Mumber 1s Nol Acceplable)
JACKSONVILLE FL 32223 =
84] City Zip Code

FL |*

11. Pursuant 1o the ;)rcu,vlsu_m;'(al Goohons 6070802 and 607 1508, Florida Slatates. the above named corparation subnuls this statement o e purpase of changng its registered
alfice or regisierad agent. or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereny aceepl the appoinlment as regpslored
agenl | am familar wiln, and accept the oblgations of, Section 6070505, Flariga Statutes

SIGMATURE ____ L e e o o o
T O S B B R e LEETL R Jotesrest A st For b b il a2 [:ATL

12, OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©

T P ) T ovewere ~ 11 nme ' ' [T orangs || Ad.][fb?._g’@

NAME EICHER, CHARLES G 1.2 NAME 5

sceraooness | 11844 PEGASUS DR. 1 3STRE | ADDRESS g

CTy-57-2P JACKSONWVILLE FL }4 LV -ET- 7R &

une ST ] oetere 21 TILE [ ] change [] Acditin |O

NAME EICHER, DORIS H 22 NAME

sreeranoaess | 11844 PEGASUS DR. 23 STREET ADORESS

CITY-S1-2P JACKSONVILLE FL 2 4TI ST 2

TiILE U1 opeeere I1TTLE [T thange ] Adanon

NAME 37 NAME

STREET ADDRESS 33STRELT ADDRISS

Ciry -S1- 700 14 C7Y-ST 2P o

TITLE [ ] peete 43 NILE [ ] Crang: [ ] Adstan

NAME 1 2NARIL

STRELT ADDRESS 43 STHEE | ADCRESS

CTv-5T- 2P 44THY 52

m o [] oecere §1TIE TT crange ] aoincn

NAME 57 NAME

STREET AGONESS 5 3SIREE ADLRESS

CY-50-2p ) L §4TITY ST BF

TITLE “T7 oitere R U] chenge ] addiicn

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

Oy -§1- 20 ) - §4CITY-ST-2P ‘

14, | do hereby certify that theinfarmanon supphed with this iling is voluntaciiy furmishied and does no qualify for the exemiphon stated in Sechon 119 D7(3)(K) flarida Statutes |

SIGNATURE:

jurther cerlly that tne inforsaton ricicated on this annual report or supplemental anaual report is tree and accurate and that my signature shall have the same lezcyat eflect asaf
made under aath: thar | am an oifces of dector of Ine corperahon or the recenor or tustea empoweared Lo execuls s repurt as reg Jired by Chapler 817, Flanda Slatates and

that my name appears in Block 12 ar Block 13 ”/fm“gy on an aitachmean} with an addross
(,4(/44/ X/ . L

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&.10. 96 T04/2




