SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT SR,
CORPORATION %
ANNUAL REPORT

1997 &8
DOCUMENT # G18779 (0)

poration Namg

E. S. K. LEASING, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

AR AR T

Principal Piace of Business Malling Address

188 LAWN AVE, 188 LAWN AVE.
§T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/14/1983 03/12/1997
2. Princlpat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2260341 Not Applicable
Sufte, Apt. #, slc. Suite, Apt. #, ete. i
M P P B. Corlificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
Chty & State Cily & State 6. Election Campalgn Financing $5.00 may Bs
IE;' 2_8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 26 E] 30 Personal Properly Tax due June 30, vas [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KiNG,_EMORYT( B1| Name
188 LAWN AVE. V.B.
82{ Street Address (P.0. Box Number is Nol Acceplable)
ST. AUGUSTINE, FL. i
32084 FL 32084 83
B4 City FLJ 85| Zi» Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, or both, in tha State of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

information indicated
¥ am an officer or direct
appears in Block 12 or

CICMNMATIIDE:.

micyl wilh an address,

SIGNATURE -
Signatwre, typed of printed narmc of reg stetod agent and tilo it applicable (NOTF: Aegislorad Agent signaluro required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

THTLE PD T DECEiE 11 TITLE [T Crange L] Addition

NAME K'NG, EMOHY K 1.2 NAME

STREET ADDRESS R'F'D"'Box 291'HWY 1 so 1.3 STHEET ADDRESS

CiTY-57-21P §I’_AUGUST'NE FlL 14 CITY-5T-2IP

TITLE 2V [T orere 21TITLE [T change L] Addition

STHEET ADDRESS R'F'D'4'Box 291.HWY 1 so 2.3 STREFT ADDRESS

GITY-5T-1IP ST AUGUST|NE FL 2 4 CITY-51-2IP

TITLE T ECETE 3HTLE [T cnange LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Liry-5T-21P 3.4.CITY-§1-2IF

TLE [J becere 41TImE L7 change T Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2IP 4.4 Gi1Y-81-7IP

ME LT DELETE 5 1TITLE E Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 5.4 0ITY-81- ZIF

TLE TJ beETE 61T LT Change™ ™ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

QITY-51-2¢ 6.4 CITY-ST-2IP

14. 1 do hereby cerify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. ! further certify that the

is annual report or supplemental annual teport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
the corparatian or the raceivor or trustee empowored to execule this report as required by [hapter 607, Florida Statules; and that my name

ck 13 il changed, c@n alla
AR T

\uqur

Aug 20 1997 8:00am

CRZE034 (4/97)



