FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION

1996
DOCUMENT #

oLttt Noure

ESPI, INC.

P Plioie 0F Boeoeess

% KATHERINE A GOODNER
1087 ISLAND AVENUE
TARPON SPRINGS FL 34689

ANNUAL REFORT

J05247

(AN

Fo sl DEPAS TR T O

Srnha BORGrtoan

o v

Se ety of GLs

[

[HY SN OF CORPoRanc™-

(8)

g Al e

% KATHERINE A. GOOONER
1087 ISLAND AVENUE
TARPON SPRINGS FL 34689

S1ATE

DB AWM

3. [hades lvoongx woren | Qr CJ[H‘-ri ’ :_ia :J.:'n.::-é.f'i-a:l_-f-h':ﬁnu'nt" o
03/21/1986 1 04711/1995
200 e P e 0 B 2a Mg L, 4 FEVR.amdne ’ Arphea f or
21 : ZGE 59'2652392 M.t A;y; i clf :
7 e e e A 5. Caertiteate of Satos Deored [} $8.75 Additional
22, 27| . - '
Gy et Ly &5t 6. Licchors Canpaian Finandcing $5 00 May Ba
[23\ 28] Trust FLJ i (_un[ NG {—J Added lCJ FEGS
5L L by i . h C"”‘i’\;- R B 1'|IL LY \rrHHI» b ;anr:rwl;\ilrullfu M"UHIHS VLH(IjJ o
24| 25} 2] 30| Flenicha SUAL e, O ves Bn
9. Name and Address of Current Registered Agent 1: 10. Name and A&dreg_sofNie\!ﬁégmqereaf_Agent 7 - o

181 N

GOODNER, KATHERINE A.
3229 BLUFF BLVD.

82| Street Adtiress (1000 B3 Nomibwr o Not Aveptablen

HOLIDAY FL 34691 83
84| O, -
T P wd f e proaser e O S bt b, |J RERSFTIE B 20 P Rt A ST e abi L] u;-:}rll"u s bns e st A afhice
: il t Lt vt ool s Monzes i by the Corpuoahoers B of teedtors | hneds tlan
Fra vty S a e i el gt TR TR P R SN IS S Y AT

CR2E034 (12/95)

12, C¥ b FS AN (255 £ G e 13, ANDI D RECTORS IN 1s
P VD LGt 11Tk D] ey [ A
b GOODNER, KATHERINE A. TIRI

A 3229 BLUFF BLVD. TAs R e
L HOUDAY FL B BRI B
[ PD { 10enEn 21 ] Gy ] Abi
AN MEISMAN, RICHARD L. B

oo .| 3209 BLUFF BLVD. e
s HOUDAY FL Falily =

e LITeaen N E

1 Adduon

[ Criange

thheeo s RS R AT
Vi KT PR o
it [ ELIRRE ERRRIY [ Addten
e doh |
R LR LN
Lo N 140 r fj a R R
I [Chnicen Cr [ Crmge [ Acelia
[P L2 ARt
H [ 3 B
[ LT 4
[ DE k1 (AN [ Aathae
DYl HERISIAS
o PAL e ; LoEslkit ALbeis
Ty R ; [.‘ SRR o - . o B
14 TR AVE S [m L e s 50 g e ek and choees fat ¢ Uity o the €ncmpton stabes b Sectn 11007350« Flonaa Stabotes | orther
Cerlt, bt ek ey et cdenbod b e woerb st g acamargte andd that oy et shl hu.tm ae lenjal e a5 if rmanler urler
St Pl e as Gl e o clee bar o e g Pt e e Ol Thes ropeart @5 fepased by Chapiles 700 ‘FnIVIHC:I\IUl(-x and that my narae
TR £ P O P CTI STINTE T BOT IS TN N RO
SIGNATURE: . , O1-18-FL  813-942-3339
SIGNATURE AND TYPED OH PR\%H)NAM& OF SIGHING OFFICER OR DIRECTOR v L st e
atherine. rondn ey




