FILE NOW: FILING FEE

FILED

¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # G21394

1. Corporation Name

ESSEX ENTERPRISES OF OSCEOLA, INC.

(3)

TN AWM

Mailing Address
% CHARLOTTE ROBINSON

Principa! Place of Business
% CHARLOTTE ROBINSON

5160 MOORE ST. 5160 MOORE ST.
ST. CLOUD FL J4771-70M1 ST. GLOUD FL 347H-7871 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/02/1983
2, Principal Plaoe of Business 2a. Mailing Address 4, FEI Number Applied For
m _2“6—] 59"2258529 Not Applicable

$8.75 Additional

Suite, Apt. #, 8tc. Suite, Apl #, elc. o
5. Centificate of Status Desired O
2 ﬂ Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4.] m ;I ;1 Personal Property Tax due June 30.  [JYes [ Mo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
ROBINSON, JOHN 81( Name
5160 MOORE ST 82( Strest Address (P.O. Box Number is Not Acceptabla)
ST. CLOUD FL 32789
B3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sactions B07.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .

Signaturo, iypod or pinted nanie ol wgetorad ageat and vlle | applicatla {NOTE: Regisiored Agenl signalura required when relnslating) DATE p
12. OF FICERS AND DIRCCTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS L) oEcete 11 TITLE T ctange [ Addition | &2
e ROBINSON, JOHN K 28 3
staeet aooress |~ 9160 MOORE ST, 13 STREET ADORESS l_%
DITY-57- 2P ST CLOUD, FL 00000 14 GTY-51-2IP o
THLE U [T CELETE 21TMLE [CJ Change ] Addition |©
NAME ROBINSON, CHARLOTTE 22 NAME
sreevaonsess | 9180 MOORE ST. 2.4 STREET AUDRESS
CITY-ST-21p §1. CLOUD FL 2. 4CITY-§T-7P
TITE t ] DELETE 31 TITLE [J Change ] Addition
HAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHAY-51-2IP
TITLE 7 peLETE 41TLE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T- 7219
THE T_] DELETE 51TIMLE [I'Crange ] Aoditicn
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P SACTY-ST- 7P
TILE [J DECETE 61 TITLE [T Change L Addition
NAME .2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14, | hereby certify that tho information supplied with this filing does not qualily for the exemption staled in Seclion 118.07(3)i}, Florida Statutes. 1 further certify that the information

officer or director of the corporation or the (aieiver

:hy

nt with an address.
~

Black 12 or Block 13 il chan or on a|
SIGNATURE: r‘?fg}a Aj

ol

indicated on this annual report or supplemental annuoal report is true and accurate and that my signature shall have the eame lagal effect as if made under oath, that | am an
or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ky b imosero 3/12/0% 45Y.5959



