FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 7 8 O O dm

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
OCUMENT # G2139 (3)

1. Carporahon Name

ESSEX ENTERPRISES OF OSCEOLA, INC.

i
L0y W

L

BN

Principal Place of Busingss Mailing Address
% CHARLOTTE ROBINSON % CHARLOTTE ROBINSON
5160 MOORE ST. 5180 MOORE 5T
ST. CLOUD FL 341117801 ST. CLOUD FL 34771-76M
3. Date incorporated or Qualified | 3a, Date of Last Report
|2 Frncipal Place of Business 28, Maitng Addrass 4. FEI Number Applind For
) 26 582258529 Not Applicable
Suite, Apt #, €1 Suite, Apt. #, et
_ Sl Apt R et vie: Apt F sl 8. Certilicate of Stalus Desired O $8'75 Additional
2 ] Fes Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
@,ﬁ, —. m Trust Fund Contribution Added to Fees
__ __ Couritry Zp : Country B. This corporalion has liability for intangsible tax under s 189 032,
el las] 5] lﬂ Florida Stalutes i\’es Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
ROBINSON, JOHN 81| Name
§160 MOORE $T B2| Street Address {P.O. Box Number is Not Acceplable)
ST. CLOUD FL 32769
B3
84| City FL ]?5 Zip Code
I 19, Parstant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named, corporalion gubmits this statement for the purposs of changing s registered

gary of direclog,;. | hereby accept the appaintment as registered

Yl 1d) 1997

oltce of regstered agent or both, in the State of Flarida, Such changa was authorized by the glrgbration’s
agent | angfarmiagavith, alE?cco ¢ oyligations gf, Section Florida Statul's.

sanatunr Q @M K, ?O /AVITOA 5_3 1V

. __Sﬂjru i):i o por i naﬁ\;\"n'frrv!:iﬁlwm anent and |wil2.:'=|}:w'mzmle i (NOYEW signature Tequired whemgh nata¥ing)
L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
P [ ofcere 1.1 TITLE [Tchange T Addition &
NEAtE ROBINSON, JOHN K 12 NAME 3
sowert apoet s | 9180 MOORE ST. 1.3 STREET ADDRESS i
| .Cov-s1.ap ) S,T,,‘C_LPUD' FL 00000 1.4 CITY- T- 20 % .
1L [ beiete 21 TITLE [T change [ Addition {©
NAME ROBINSON, CHARLOTTE 22 NAME
st apnress | 5160 MOORE ST. 23 STREET ADDRESS ' o
| on-sae ST. CLOUD FL 240N ST-2P o H
L - T oecere 34 THLE T Change  [J Addition |
NAME 3.2 NAME
STREE | ADIDRESS 3.3 STREET ADDRESS »
oinY- 51 2% 34.CHTY-ST-2P
TIE ] peceTe 41TI4E Td Change ] Addition
HAME 4,2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
y Coy-8v-pb o 44 00y-51-21
e T DELETE 51TITLE O Gnange ] Addition
NAME 5.2 NAME
STHEET ANORESS 53 STREET ADDRESS
pLrvesta Lo 5.4 CITY-S1- 1P
ThE T DELETE 61 T1(E T change [ Additian
RN 6.2 NAME
STREET ADERESS 63 STREET ADDRESS
CITY-§1-2IF L 6.4 CITY -ST-21P
14, 1 do hereby certily that the inlormation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certiy that the

information indicaled on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as Il made under path; that
lam an ofticer or direcion of the corporalion of the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 o Bla if chgnges, or on an atlachyfynt with an_addrgss.

.

s ford e WEM@M]L#?LE{Q “$P6902

Ay § "
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

SIGNATURE:

1 RATYRY



