.
b

; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s, or -
comommon  MBAL LI ng 05t 1997f% ?2 am
N Secretary of Statc
1997 I DIVISION OF CORPORATIONS ceretary o alc

OCUMENT # 57485& M

. Corporation Name

ESPER PRODUCTS DELUXE, INC.

SRS

Principal Place of Business Mailing Address
2760 NORTH ORANGE BLOSSM TRAIL 2793 NORTH ORANGE BLOSSM TRAIL
P.O. BOX 420857 P.O. BOX 420657
KISSIMMEE FL 34744 KISSIMMEE FL 347441375 )
|3, Datc Incorporated or Gualilicd | 28, Date of Lasl Report.
S 06/07/1978 08/07/1996
2. Principal Place of Businoss 28, Mailing Adriress 4. TF | Number ) - Apphed For
21 2_817 e ] 59"1829961 [ Nol Applicable
6, Apl. 4, elC. Suite, Apl. #, cte. iti
Sulte. Ap o [— o, A e 5. Cerlificale of Status Desired ) $8'75 Adc!monal
z";] —— ____127],,___(*, e ) Fee Reguired
City & State L Cly & Stato 6. Election Campaign Financing $5.00 May Be
?ﬂ 251__ _ B Trust Funq_q_onlribution O Added to Foos
Zip Couniry _ dip I_ Courttry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 3] - Florida Statulcs Mves [Iho L

9. Namb and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

MCFARLAND, ANDREW L. R éﬂ “Name
ﬁrgg{uzngHm_zvi " '82| "Strecl Address (P‘C_). Box Number is Not Acceptable) B -
. 83

gal Ciy ) FL
11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, [ lorida Statules, the abave-named corporalian sUbmils this slaterient for the purpose of changing its registered

office or registerad agoent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appeintment as regislored
agent. | am familiar with, and accopt the abligations of, Seclion 807 0505, Torida Statutes.

85| Zip Code

SIGNATURE . S o o o I o
Sigralwe, lypad or ponled narme of rogeteed aoge H_l“il'iﬂ Wl if appalic fl,:,m- L(NC.‘II Hugiglered Agen: Sigrven':!r:‘ FRGUIred WI\.L:W rrirgtating o DATE o

2 OIricES AN DI GIONS " ¥ T ADDITONSIGHANGES 1O OFFICERS AND DIRECTORS W12 | @
TIRE TSD T oree IARIIN ‘Ochenge [T additeon &
NAME MCFARLAND, SUSANNE 12NML g
sweer aooress | 2418 SUE DRIVE 13 STREET ADDRESS g
wry-§1.2ip KISSIMMEE FL o s | - o &
TE PU TToiter F oz Thenge L] Addition | O
NAME MOFARLAND, ANDREW L 27 NAME
STREET ADDRESS 2793”2 N HIGHWAY 441 2.3 S1RLY ADDRESS
CiTY-§T-2P KISSIMMEE FL B X ]
THLE - R N T [FEITT h T TDlcnange [ addition |
KAME . 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
Civy-ST-2¢ 34 CNY-S1-21P
TITGE ' o CTOeEET T [ arme Dlenange [T Adaion |
NAME 4 7 NAME
STREET ADDRESS 4 35TREF] ADDRESS
CITY- BT- 2P o o - ) canny-siae
MLE TUTIo0iE - s ’ [T Change L] Addition
NAME 52 RAME
STREET ADGRESS E35TREFT ADDRESS

=1 cmv-gr.ze 5.4GNY-81- 7

e T T ol Bt CJChange ] Addiion

- NAME 67 HAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-ST-21P 3 ) 64 CITY-51-21F
14. | do hereby cerlify 1hat tho infarmation supptied with this filing does nol qualily for the exemption staled in Seclion 119.07(3)(), f lorida Slatutes. | furlher cerlify that the

information indicated on this annwal report of supplermontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, Ihat
i am an officer or director of the carporation or tho receiver or trustec empowered 1o execule this reporl as required by Chapler 607, Florida Statutes, and thal my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address

ot aTiipE. ) L CHRIL LR Vi AT tar 2l 1 . - L9370 L




