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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:ICC’:FGC’)‘;)(:PS;:L2T|ONS Secretary Of State
DOCUMENT # 574856 (1)

1. Corporation Name

ESPER PRODUCTS DELUXE, INC.

VAN R b

Principal Place of Businass Mailing Address
219 NORTH ORANGE BLOSSM TRARL 2793 NORTH ORANGE BLOSSM TRAIL
P.O. BOX 420857 P.O. BOX 420657
KISSIMMEE FL 4744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified )
06/07/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1829961 Not Applicabio
Suite, Apl #, et Suite, Apl. #, efc. iti
1 . P “ — Y F el 8. Cerlificate of Status Desired ] $8'75 Additional
22 2{[ Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
—2;[ B ;—B-l Trust Fund Contribution O Added to Fees
Zp | Counlry &p Couniry 8. This corporation owes or has paid the current year Intangible
24' 25-1 E 30 Personal Property Tax due June 30. Yos E ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MCFARLAND, ANDREW L. 81{ Name
2783172 N HIGHWAY 441 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
a3
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
olfice or registered agent. of bolh, in the State of Florida Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
ageoni | am famitiar with, and accept the obligations of, Soclion 6§07.0505, Flarida Statutes

SIGNATURE e —
Shpatute, typad o prnhieI Rgoe of tegistelsd agon! And 1t f applitle INCITE Rogrstarad Agent signatute requined when reinstaling) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TS0 _J DELETE 11 TTLE [T change [ Addition
NAME MCFARLAND, SUSANNE 1.2 NAME
sweeraooness | 2418 SUE DRIVE 1.3 STREET ADDRESS
CIny-§1- 217 KISSIMMEE FL 14 CITY-ST- 217
T PD [T oELEIE 2ATITLE [TTchange [ Addition
NAME MCFARLAND, ANDREW L. 2.2 NAME
staeeraoprrss | 2783172 N HIGHWAY 441 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2 4CY-8T-2Ip
TIME [J oeLere 31 TILE U change [T Addition
NAME 32 NAME
STREET ADDRESS A3 STREET ADDRESS
LiTY-ST- P 34.CIry-S1-2IP
mie [T orLete LATITLE - [J change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
cirv-§1- 0P 44 CITY-$7- 2P
TITLE [T oeLee 51TIE [T change  [] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
oTY-S1- 7P 5ACITY-85- 29
TILE [ JDELETe 61THLE [Jchange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-ZIP

14, 1 hareby ceridy thal the inlormation suppliod with 1his filing does nat quality {or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on tﬁis annual raport or supplernental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or director o the corperation or the recewver of truslee empowored lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an attachgpoent with ap addrass

SIGNATURE: /76 /% A el landfeS) 4-20-9% 4075973726

CR2E034 (10/97)



