FILE NOW: FILING FEF. AFTER MAY 118 $550.

® FILED

'. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ESKEBEE, INC.

POGO00016968 (5)

Principal Placa ol Businoss

ROUTE 13. BOX 1224

Wailing Address
ROUTE 13, BOX 1224

O A

LAKE CITY FL 320850000 LAKE CITY FL 32085
3. Date Incorporated or Qualiied | 3a. Date of Last Report
______ 02/21/1996
2. Principal Place of Businass 28, Mailing Adcdress 4. FEI Number Applied For
j21] e 28] v 59 -33 L5968 Not Applicable
~ Suite, Apt #, ete. Suite, Apt, #, ote. " $8.75 Additional
[_2;2 Eﬂ 5. Certificate of Siatus Desired o Feo Required
_ Gy & St City & State &. Elootion Campaign Financing $5.00 May Bs
23] - 28] Trust Fund Contribytion B “addedtoFees
2 Counlry Zip Country 8. This corporation has liability for intanglble 1ex under 6. 189.032,
E S 25 E »:‘I] Florida Statutes ves [¥] No
| .9 MName and Address of Current Regislered Agent ‘ 10. Name and Address of New Registersd Agent
81t N
KANGASABAPATHY, BALENDRAN " KANAMSARALATHY BDALESWANA
ROUTE 13, BOX 1224 82| Streg) Address (P.Q. Box Numbgr is Not Acceplable)
LAKE CITY FL. 32055 ourte VL r5ox Yy
83 Y
B4] City 85| Zip Code

1. Pursuant to the prowsnons ol Sections G07.0502 and 807.1508, Florida Statutes, the a
office or registepgd aJent or both, in the State of Florida. Such change
agent. | am

SIGNATURE _

wag authorized by the corporation's board of directors. | hereby accept the appointmeant as veglstered

it wk nd accapt thi obligations of, Section 607.0505, Florida Statutes.
L T B R Les w AR AN

bove-named corporation submits this slatﬁment for the purpose of changing its registered

- ?@bgl')ﬁn T

E.m(u:s o var do| Prittad fian g of Tegiehs ago.‘k_anduln if applicatie {NOTE Reglstered Agent signature reguired whan rainalatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
I D TJ peLese 11TIRLE P Res pENT [T change  lFadition
N KANAGASABAPATHY, BALENDRAN 12MAME VIR ALES wARAY
st anteess | ROQUTE 13, BOX 1224 1.3 STREET ADDRESS ﬁ‘\“ \& - Bpy |g_~;,q:. Lake
arv-si-ze | LAKE CITY FL 32055 14CITY-S1- 71 P 32 0
TIE I DEETE 21T Sl et al ZMD Change  =FAgarion
KMt 20KAME T Clu A T ZEASURFR
SIREE ATONESS 23STREET ADDRESS % L g 9{ 12ap . Lol M—LH
ovesze | 24CITV-ST- 20 r _3ioy%
e L] peLETE 31TME A Vice Q@é?nmn [_] Addtien
NAME 37 NAME (S ﬂ'L& ~ Q (LM _
SIHELT ADDRESS 33 STREET ADDRESS l’b 6 6/ A L__q_u_, WL\
CirY-51. 7 34, CITY-51-21P F‘L 1o v ‘
K mEES 41 TIE [ Change L] Additian
NAME 4 2NANE
STHEF 1 ADDRE S8 43 STREET ADDRESS
oTy -8 2 44 CITY-5T-2P
T | V4T3 51TALE T T Crange L) Adaiion
NAME 52 NAME
SIREH T ADDRESS 5 3 STREET ADDRESS
IELARCLAT (N S4 Iy 5Y-7iP
T [T BELETE 61 TLE Tl Change LI Addition
NAME 6.2 NAME
SEREET ADDRESS B.3 STREET ADDRESS
| cnv-syae 64 CITY-ST-7P

appaears in Bioack 12 ¢

If changed, or on an attachrment with an address.

SIGNATURE:

[ 14, 1o horoby ceriity that e information supphed with this filing does not quality lor the exemption slated in Section 119.07(3)i). Florida Statutes. 1 further certify thal the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director of the corporation of the receiver or trustee empowered to axecute this reporl as raquired by Chapter 607, Florida Statuf

13

auRE REdmRRilesw “f@f“/ tagan

and)thal my name

8 3

CR2E034 (5/96)

23y

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR NHECTOR

Dayun.e Prong B

0412073



