FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

—

1998

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

HLED
98 0CT 20 PM 2:02

DOCUMENT # Q1877

1. Corporation Name

E. S. K- LEASING, INC.

(0)

SECRETARY OF STATE
SRR BAIA

ARSI R RARC A

Princlpal Place of Business Mailing Addrass

188 LAWN AVE. 188 LAWN AVE.
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32095
us us DO NOT WARITE IN THIS SPACE
3. Date Incorperated or Qualified
01/14/1983
2. Principal Place of Susiness 2a, Mailing Address o 4. FEI NMumber Applied For
21 E 59‘226034 1 Naot Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

[22] 27]

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

City & State City & State §. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m E‘ E‘ ;I Personal Property Tex due June 30. [ Yes ESO
“g. Name and Addrass of Current Registared Agent 1p. Name and Address of New Reglstered Agent
KING, EMORY K 81| Name
188 LAWN AVE. V.B. 82| Street Address (P.Q. Box NMumber Is Not Acceptable)
ST. AUGUSTINE, FL.
32084 FL 32084 a3
84| City FL 85 ‘ Zip Code

agent. | am famillar with, and accepi the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisicns of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered

Signature. typed or printad nama of registered agant and titla ¥ apphicable. (NOTE: Reglstered Agent signature raquired whan relnstatlng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME FD [T DELETE 11 TTLE SOOI S S e s L D
NAvE KING, EMORY K 12NME -10/32/98-~01063-~-002
sweeraporess | B-F-D-4,B0X 201,HWY 1 S0 13 STREET ADDRESS sk R0, 00 seeksSE0, 00
ErtY-ST- 2P ST. AUGUSTINE FL 146iTY-$T-2P
TITLE Si [T DeLETE 21TITE L] Change [T Addition
NAME KNG, SANDRA L 2.2 NAME
smeeranpaess | B-F.D.4,B0X 201 HWY 1 S0 2.3 STREET ADDRESS
CITY- ST~ 2P ST. AUGUSTINE FL 2.4 CITY-S7-2P
TILE S ] DELETE 3.1 TITLE [d change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34, CITY-ST-ZP
TILE 1 DELETE 41TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-7IP i
ThLE T DELETE 5.1TITLE c{ b [Ochange LT Acdition
NAME 5.2 NAME ; -
STREET ADDRESS 5.3 STREET ADDRESS 5 L., v
CITY-ST-2IP 5.4 CITY-ST-2P )
TIME ~ LI DELETE 61TALE f L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-5I- 7P 6.4 CITY-57-ZIP

indicated on this annual report or supplemantal annual report is true and aceurate and t

Block 12 or Block 13 if changed i an attachment with an address:

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)()). Florida Statutes. | further certify that the information
2t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusies ermpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

CR2E034 {10/97)



