\ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT , £ FLORIDA DEPARTMENT OF STATE
CORPORATION NP Sandra B. Morlham

ANNUAL REPORT Secrelary of Slate
DIVISION OF CORPORATIONS

1, Corporation Name

(0)
ESTERSON CONSTRUGTION COMPANY, INC.

[ —

Frincipal Place of Busingss Mating Address

DOCUMENT #

1235 MYRTLE 8T 1235 MYRTLE ST
SANFORD FL 321713 SANFORD FL 32773
3. Date Incorporated of Guaiied | 3a. Date of Last Reporl
10/05/1977 06/23/1995
72, Prircipal Place of Business wZa Maiing address | 4. TET Number Applied Far
Eﬂ'wgiﬁn_____ o 2(_51 e o _59'2692686 Not _ﬁ.pp\icab.\“e;"-
— Suite, Apt. #, efc. o, Site. Apt. #, cte. 5. Certificate of Status Desired [ $8'75 Add_itional
2 27| Fee Required
] Thy & Stale . Gty & State o 6. flection Campaign FInancing $5.00 May Be o
23 ;3] Trust Fund Contribution Cl Added 1o Fees
-irpﬁiiuu A T C(;Uf_llf-y o o 7|D T ___ E'_DU”UV ._8. Thig Cé}fl()fa“()rl has |\ab\|lly tDT inlangit)le tax uncler s 199032,

24] hﬁsl }301 B _forgastaues  B%s ClNe ]
9, Name and Addres 10, Name and Address of New Registered Agent
b3, OME BNC ACCYERE a1l T L _
ESTERSON, ERIC N. 82 Sironl Address [P0, Box Number Is Not Acceplabie) N

1235 MYRTLE 8T _
SANFORD FL 32773 83
84 Crty FL ‘85 Zip Code

T Foreuant 1 1he provisions of Sections B07.0502 and 607 1508, Tiarida Stautes, o alove marmed eorporaton sabnits (his staterient for the purpose of changing its registered office
or registercd agent, or both, in the State ol tlorida. Such change was autnonized by the corporation's board of direclors. | hereby accept the appointmenl as registered agent. 1 am
faniliar with, and accept the olligations al, Section GO7.050%, Floridz Statutes.

SIGNATURE R . . e
Si\]”i{[.lj-e ypel oo ;x»--:-ln:l mjm:n‘ [{vE w__ o {N()‘_t“_H.: ferred €n;11—i\'1wha'r_r_w._n . {)i\l_t__ . _ i G
12, 3 JIORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRE CTOHS 1N 12 el
TITLE CIDaEne VATILE [1cCrage [J] Addition | —
KAME ESTERSON, ANN 8. 1.2 NAME 3
STREEY ADDRESS 235 MYRTLE ST 13 SIREF | ADDRESS o
ewesoe | SANFORDFL o Quoweee i
it Vs [ DELETE 2 1TILE [ Change L] Addition |
NAME ESTERSON, ERIC N. 22 KAME
STREEI ADDRESS 1235 MYRTLE ST 2 3SIREE] ADDRESS
Cowesioe | SANFORDFL o Raowsta | . )
TiLE 0 [3DeLiie 3 1TIHF [ Crenge  [7] Addition
NANE ESTERSON, ERIC N. 32 NANE
STREET ADDRESS 1235 MYRTLE ST 43 STREET ADORESS
| onv s ze SANFORDFL o Rwaomestge b
TITLE [ DELETE 4 LE [ Change  [[] Addilion
HaME 4.2 NAMF
STREET ADDRESS 43 STREE | ADORESS
Ciry-5t-2p e e e i A4CTe-ST-e )L :
TILF 5 1 TITLE [ Change ] Addition
HAME 53 HAME
STREE | ANDRESS 5 5 SIREET ANCRESS
Cny-S1-2I1 i R EAUICSLZR e
TLE [] DELETE 6 1 TMLF ] Cnange  [] Addition
NAME €2 NAME
STREE] ADDRESS 6.3 STREF] ATDRESS
| CIY:SI-ZP_ _ R secnv-9-ne

14T do horeby cortily that th Tation supplied with this fiing is veruntar iished and does not qualify Tor the exeniption stated in Section 138 07K, Florda Statutes | further |
certify that the informaton ind-caled on this anaual rapart of supplementa’ annual rgport is true and accurate and hat my signature shall have the same legal effect as if rade under
oatiy; that | am an afficer or direclor of the: corporation o the receiver or trustee empawered to execute this reporl as required by Ghapgor 607, Florida Stahfes; and thal my name

appoars in Block 12 or Blosk 13 if chan
Y9G H40UBAE-5VE3
L]

od, or on an.gilachmenl with an address.
T
SIGNATURE: e 7JRY A5
D TYBED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR LAt Dt Phons

SIGNATURE




