FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROHT ; FLORIOA DEPARTMENT OF STATE T ‘
CORPORATION Pyt Sandra B. Morlham

ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS

DOCUMENT # (1) h

1. Corporabion Name

FOUR E'S CORP.

A AT AL

Principal Place of Business Mailing Address
% JACOUELYN B. EXBLOM % JACOUELYN B. EXBLOW
154 FONTAINE DR 154 FONTAINE DR
TAVERNIER FL 33070-2310 TAVERNIER FL 33070-2310 -
3. Date Incomporated or Qualifed | 3a. Date of Last Report
04/06/1982 04/28/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
@ l —2?[ 59‘2037%0 Not Applicatle
Suite, Apl. 4. eic. Suite, Apl. #, etc. 5. Cerlificale of Status Desred [ $8.75 Additional
221 ) ;ﬂ Fae Required
~ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] —2ﬂ Trust Fund Contribution 1 Added 10 Fees
| s} Country Zp Gountry 8, This corporation has liability for intangible tax under s 199.032,
24| 25 |29] 3o Florida Statutos Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bii Name
EKBI-OM- SVEN A 82| Street Address [P.0. Box Number is Not Acceplable)
154 FONTAINE DR .
TAVERNIER FL 83
84| Ciy FL las‘ Z2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1608, Florda Statutes, the above-named corporation submis this statement for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | herety accept the appointment as registered agent. | am
famikar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo e e e e I e
Slyratare typed of prnted name of registared agant and title f applicablc {NOTE. Restered Agert sighature reguired wiben rainstating) DATE 'u',,-
»12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
THLE 3 [} DELETE 11 TILE [ Change [ Additan
MM EKBLOM, JACQUELYN B 12 NAME 3
STRELT ATDRESS 154 FONTAINE DR 1.3 STREET ADDRESS 2
CITY-$1-21P TAVERNIER, FL 00000 140Y-S1-2P &
e P ] DELETE 2 1THLE [ Change [ Addtion | ©
hAM: EKBLOM, SVEN A. 2.9 NAME
SIRFTT ADDRESS 154 FONTAINE DRIVE 2.3 STREET ADDRESS
| ony-s1-2e TAVERNIER FL 24 CTY-5T- 2P
s [J OELETE 3TNLE [ Change [ Addition
HAME 3.2 NAME
SIREET AZDRESS 3.3 STREET ADDRESS
Iy -S1-71F 34CITY-§1-2P
Tins [C] DELETE 4 1TILE [] Change  [[) Addition
HAME 42 NAME
STRFET ADORESS 43 $TREFT ADDAESS
| cimy-sT-71P 44 CIY-§1-2P
TLE [O] DELETE 5 1TITLE [ Change  {{] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| cimv-s1-21p 54 CHY-51-210
TITLE [ DELETE 6 1TITLE 7] Change  [[] Addition
NAME 62 NAME
STHEET ADDRESS £3 STREET ADDRESS
| CHy-ST-2P 64 CITY-ST-7iP
14, | ¢o hereby cerlity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Sectian 1 19.07(3)(x). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under

o8 empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
ress. 6_ q ¢
4L r— e

}ETZFOE;&INTE{)%F:ET&“I COFFCER oRDmECTOR T T T T owe

opath; that | am an officer ar director of the corporation or the raceiver or trus|
appears in Block 12 or Block 13 1f changed, ar on an attachment with an

SIGNATURE:

T T Dayime Prone #




