FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT —_'j'é:% FLORIOA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

e
ANNUAL REPORT 2 s crelar
2™ ZN o e Secretary of State

1998
DOCUMENT # J54012 (6)

E.S. ENTERPRISES, INC.
Principal Place of Busmoss T Maiing Addresa ”II"'I Im Ilm Im"ml III'I ”l’ Iml lm'lm"'l" "l"l"" lm
% EDUARDD M. SIERRA % EDUARDD M. SIERRA
1516 HILLCREST STREET. SUITE 100 1516 HILLCREST STREET, SUITE 100
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss o Vghfﬂﬁﬂi}iﬂ?iddmss 4. FE! Number Applied For
il e 2] 592770746 Not Applicable
Suito, Apt #, elc __ Suite, Apt #, ctc N ) $8.75 Additional
Py ] ] ?71 §. Certificate of Status Desired 0O Fee Required
City & Stalo Gy & Stale 6. Election Campaign Financing $5.00 May Bo
2_3| o ga_l __________ Trust Fund Contribution Added to Fees
Zp _ Country 7 Country 8. This corporation owes or has paid the current year Intangible
24] R . R 7 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIERRA, EQUARDO M 81/ Mame
1518 HLLCREST STREET. SWITE 100 B2| Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32803
B3
84| Ciy FL lss] Zip Coda

11, Pursuant to Tho provisions of Soctons 607 0502 and 607. 1508, Fiorida Stalulos, the above-named corporalian submits tis statement for 1he purpose of changing its registered
office or ragistorod agent, or both, in the State of Horida. Such changt was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am lamiliar with, and accept the obligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SrguAT A Ty P T G0 ek Rt £y Bt A el a LR g b TINCHE Rogistered Agont signature required when reinstatingy DATE
12, T OGRS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE DP - Tonte LIWILE [T change LT Addition
NAME SIERRA, EDUARDO M. 1.2 NAME
staeer Anress | 1742 WIND WILLOW ROAD 13 SIREET ADDRESS
CITY-51-2P BELLE ISLE FL 14CITY-57-2P
TE N B T 71Tt [JChange L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
i1y -51-21P - 2.4 CITY-5T- 2IP
I [ i (3T 31 TLE [T Crange  [J Addition
NAME 32 NAMI
STREEY ADDRESS 33 STAEET AGDRESS
CITY-§1- 71 34 CITY-ST-7iP
TLE [ I Y 41 M0LE [ Change L] Addition
NAME 4.7 NAMF
STREET ADDRESS 43 STREEY ADDRESS
: CITY-ST-2IP 44 CITY-ST-21
- Tme R o N7 3Ta T 51T [ change L Additian
; NAME 52 NAME
STREEY ADDHESS 53 STREET ADDRESS
CiTY-ST-2IP o 54 CITY-8T-2IP
e T “TTouei 61 TLE [T chage L) Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-2P e 64 CTY-51-7P
14. | hereby certity that the informaban supplied wilt this filing doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplernental annual report is true and aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or dreclor of the corgosabion or the receiver or lustoe crmpowered 1o execie this Foporl as required by Chapter 607, Flonda Statutes; and that my name appears in
i,

Block 12 or Block 13 0f o an attaetiment with an acddress.
SIGNATURE: ._?/ia/f?a_ o1 msde¥d




