0526193

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FLORIDA DEPARTMENT OF STATE A 27F11%glg) 8.00
CORPORATION Katherine Harrls r b : am
AHNUAL REPORT Socntary of Site ecretary of State

1999 DIVISION CF CORPORATIONS 04-27-1999 90025 049 ***150.00

DOCUMENT # V61688

1. Corpo-ation Name

ETI, INCORPORATED

R T T
10610 75TH STREET P.O. BOX 768

LARGOQ FL 34647 GOSHEN IN 465270768

us us DO NOT WRITE IN TS SPACE

3. Date ncorporated or Qualifed
09/01/1992
2. Princip 3 Place of Business 2a. Wailing Address 4. FE| Number i_‘lﬂalied For
7 o 59-3140185 ol Agpicati
Suite, Apt. #, etc. $8.75 raditional

5. Cerifcate of Status Desired [

Suite, /pt. #, etc.
22 ]

Fee Rejuired

City & Jtate City & State 6. Election Campaign Financing . $5.00 vay e ;
23 28 Trust I"und Contribution Added t Fees |
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangi
;EL J3_5| ﬂ [;l Personal Property Tax. lﬂ%:s “INo !
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent I
81 Name |
C T CORPORATION SYSTEM
CIO n) CORPOHATION SYSTEM 82| Street Address (P.O. Bo» Number is Not Acceptable)
1200 S. PINE ISLAND ROAD 33
PLANTATION FL 33324 R
aa| City FL ﬁ Zip Code
e L

. Pursuant to the provisions of Se ctions 607.0502 and 6507.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or be h, in the State of Florida. Such change was utharized by the corgorz tion's board of cirectors. | hereby accept the aprointment as reg slered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typad or printed nanaa of registered agent ind litke if appiicable. (NOTI.: Regislered Agent signatura requ red when reirsiating) DATE 8
12. JFFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 524
e D C1 DELETE 117LE ClChange L Addition | =
NAME PALMER, WILLIAM T. 120AME 3
smeeraorers| 1525 S 10TH STREET 1.3 STREET ADDRESS 2 =
crv.sr.ze | GOSHEN IN - S
P D ] DELETE 21 1MLE ClChange  [JAddition | O S
NAME JOHNSON, WILLIAM P. 22 NAME =
sweeTaooress| 1525 S 10TH STREET 2.3 STREET ADDRESS =:
crvstze | GOSHEN IN 2.4ITY-ST-2P =
TE ot [ DELETE 3TLE {OChange [ Addition =
NAME STENKE, GARY 32 NAME =
streeTaooress| 1525 § 10TH ST 3.3 STREET ADORESS

omv-stze | GOSHEN IN Raeomestze |

TME [J DELETE 4.1TIME [ClChange [ Addition

NAME 4.2 NAME =
STREET ADDRES:: 4.3 STREET ADDRESS =
CITY-ST-2IP 44CITY-ST-2P _
TME [J DELETE 51 TITLE [JChange ] Addition =
NAME 5.2 NAME —
STREET ADDRESE 53 STREET ADDRESS o
CITY-ST- 2P 54 CITY-ST-2IP p—
TINE {TJ DELETE 6.1 TME {d¢Change 7] Addition =
NAME 62 NAME _
STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZIP

14. | heraby uertify that the informatio » supplied with this filing does not qualify for -he exemption stated in £ ection 119.07(3 i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anwal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, cr’on an attachm int with an address, with all nther like empowered.
SIGNATURE: ylodfaq (209) S33-1111
IGNING OFFICER OR DIRECTOR Date D¢ yiime Phone #

IGNATU7
ya



