JOLL ORI DML

AMOUNT BUE ON OR BEFORE 706: 445 (IF mssn LVED, MMM AMOUNT DUETO RESNSTATE: 475,

PROFIT FLORIDA DEPARTMENT OF STATE
_CORBORATJ.ON whnaadra B Maodham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(1)

1996

LOCONER " 572856

ESPER PRODUCTS DELUXE, INC.

WONEH SRR R AT

Principal Place of Business mMa‘Iing Address

2799 NORTH ORANGE BLOSSM TRAIL 2793 NORTH ORANGE BLOSSM TRAIL

P.O. BOX 420657 P.O. BOX 420657
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3. Date (ncorporated or Quaihed 3a. Dale of Last Report
,_ 06/07/1978 T
2. Principal Place of Business 2a. Mailing Address 4. FE3 Number Apphed For

21 ) 26|

59-1829961 -

Not Apphicahle

- Suite, Apt #, elc
22] 27]

Suite Apl #, eic $375 Additional

8. Gertilcate of Status Desired D Fee Required

. Electon Campaign Financing
Trust Fund Cantribulian

City & State
23] 28]

Cily & Stae 6 [] $5.00 may Be

Addad to Fees

Zip | _ Courtry | 2w Country B, This corporation has nan.ity for intangible tax under 5 199032,
m 25] 3 29[ m . Florida Stalutes D Yes D Ho o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

B1| Name

MCFARLAND, ANDREW L. .

27831/2 N HIGHWAY 441 82| Sireet Address (PO Box Number is Not Acceplable)

KISSIMMEE FL 32741 -
84| Cuy EL ssi Zip Codo

11, Pursuant 10 the provisions of Secuons 607 0502 and 607.1508, Florida Stalutos the above named corpomtum submits this statement for the purpose of chang.ng its registered
ofhice of regislered agent or both in the State of Fiorida Such change was aulhanzed by the corporation's board of directors. | hereby accopt the appoinlvent as reg ste: redd
agent tam familiar with, and accept the otligations of, Section 607 0505, Fionda Stalutes

SIGNATURE

Ggna e Gy 1o pr e

of ey e LA AT et Bl arde {37 e fes e wrEn e

CR2E034 (3/96)

[] Al
12. OFFICERS AND DIRECTORS 13. ADD*TIONS’CHANGES TO OFF\CER‘:} AND DIRECTORS IN 1?
1L TS0 [T oetere 11 TTLE [T Cange [_] Addmen
AME MCFARLAND, SUSANNE 12 NAME
sraeetaoneess | 2416 SUE DRIVE 13 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL LACITY-ST-f
WTE PD ] Dewere 2HINLE LT chang: [ Addition
NAME MCFARLAND, ANDREW L. 22 NAME
streeracoress | 2783172 N HIGHWAY 441 235TREE] ADDRESS
CiTY-ST-2IP KISSMMEE FL 2 agiTy-ST. 2
TITE [ ] oeete 11TILE [T trangs [ ] Addition
NAME 12 KAMF
STREET ADDRESS 33GTREET ADCRESS
CITY . 51-2F 34 Y57 2P
TITE MEGE 4V TLE [T Coange [ ] Addton
NAME & DNAME
STAEET ADDRESS & 3SIREET ADDRESS
Y. §1- 2 A4CIY ST 2P
TIILE D DELETE 51 THILE [_] Change D Additon
NAME 52 Namt
STREET ADDRESS 43 STREET ADURESS
CHY-5T-21P 54CITY -5 21P
T L] orere E1TILE [] changs [_] Addtin
NAME £ 2 NAME
SIREET ADDRESS § 3 STAEET ADDAESS
GITY-S1-21P B4CITY -S1- 2P

14. [ da hereby cerbify that Ine: inlormatior supphecd with tris H: ng is volunlarily furnished and does nat quality for the: e‘xemphom stated in Section 119 07(3)«), Flar.da Slalates |
further certify that the information indicatea on this annual report or supplermental anrual report is lrue and acourate and that my sngual--re shall have Ihe same lega- oftect as
made under cath that Lan an oficer o drector of the corparation or the recever or trustee empowered to execute this report as requored by Chapter 617, Flonda Satules, and

that my name apgears in Block 12 or Block 131f chanqrd or on an attachment with an address
SIGNATURE:  /ths I"/é‘/ 7= 3 /- 78 Y0)8%97-37246

N"IED NAME OF SI NING OFFICEN OR DIRECTOR L Pl e #




