FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

G

T PROF
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

o\
k éj Seoretary of State
’ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # J0524

1. Corporation Name

ESPI, INC.

(8)

Puncipal Place of Bhusingss
% KATHERINE A. GOODNER

1087 ISLAND AVENUE
TARPON SPRINGS FL 34689

Mailing Address

% KATHERINE A. GOODNER
1087 ISLAND AVENUE
TARPON SPRINGS FL 346896017

AR

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

R

S 03/21/1986 01/23/1996
2, Principal Place of Busingss | 22. Mailing Address 4. FEI Number Applied For
Eﬂ . 211 59‘2652392 Not Applicable
Swle, ApL #. ol Suite, Apt. #, elc, 8. Cortilicate of Status Desled 0 $3_75 “Additional

Fee Required

City & State

L City & State

—

8, Elaction Campaign Financing

$5.00 May Be

231 ) Trust Fund Contribution Added to Fees
Zip | Country Country 8. This corporation has lighility for intangible tax under s. 189,032,
r&ﬂ 25| 30 Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GOODNER, KATHERINE A. 811 Name
3228 BLUFF BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34891
63
84| City FL asl 2ip Code

11, Pursuant o the provisions ¢f Seclions 607.0502 ano 607, 1508 Florida Statutes, the above-named corporalion submits this staternent for the purpose%i changling its registarect
office or registerad agent, or bolh, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | an familar waih, and accept the ohligations of, Section 607.0505, Flotida Statutes.

SIGNATURE . 0 S .
Slipaalere. typedd or A7 e 0 egedord mgent and bk appiicablo (NOTE: Piegistared Agent signature required when fenstaring} DATE
iz. ) OFFICERE AND DIRLCTOAS 3, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
THLE VD UV DELETE LURILE [T Change L] Addition
NAME GOODNER, KATHERINE A, 1.2 NAME
seeraceess | 3eed BLUFF BLVD. 1.3 STREET ADDRESS
CiTy-ST-7 HOLIDAY FL 1A CITY-SI- 7
e PD [T DELETE 24 TLE [JChange” [ Addition
Haw: MEISMAN, RICHARD L. 2.2 NAME
sreep aooress | 3228 BLUFF BLVD. 2.3 STREET ADDRESS
CITY 517 HOUDAY FL 2.4 GIIY-S1-2IP
I [T oeiETE 3ATLE [T change  [J Addition
HAME 32 NAME
SIREET ADDRESS 33 STAFEY ADDRESS
Ly -51-2F L F 34 CITY-5T- 2P
ML [Tociete 41TLE [T change ] Aoditicn
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
LIy -§1- 2P 44 CITY-§T. 21
T T pevere 51 TLE 3 Change [T Addition
NAME 5.2 NAME
STRIE T ADDRESS 5.3 STREET ADDRESS
CITY-§1-27 54 CITY-5T- 2P
TILE ) T T T DELETE B 1 TITLE [T change LT Addition
NAME 62 NAME
STREST ADDRESS 6.9 STREET ADDAESS
Tt 51-2IF 64 LITY-ST-2p

SIGNATURE ANDF TYP

TARL

RINTED NAME OF SIGNING OFFI

R OR

14. 1 do hereby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. t further cetify that the
inforrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an plhcer or dicector of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Back 13 if changod, o on an attachment with an address

SIGNATURE: Willbyine A Goodmer 1-29-17 8139423339

Daytima Phono 8
OMdLER R A

Feb 04 1997 8:00am

CR2E034 (9/96)



