PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthar
Secretary of State
DIVISIGN OF CORPORATIONS

ppcyn/NlENT " K021 81

E & S WAREHOUSE, INC.

Foncnal Place of Business

% DEAN SCHLOSSER
1635 12TH ST.
SARASOTA FL 34236

(1)

Mal\ ng I\ddreas

% DEAN SCHLOSSER
1635 12TH ST,
SARASOTA FL 423

AU O

3. Date Incor rated or Qualified

11/12/198

3a. Dale of Last Report

2. Pringi |p I Place of Business B 2a. Mail:ng Addross 4. FEI Number Applied For
E’”] e 26| o B 8316 Not Applicable
B Suite, Apt. #, elc | Suits, AD\ ¥ et 5. Cortificate of Status Desired 0 $8.75 Adc!ilional
[22' . [ "3,?], e e vt e e Fee Required
| City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
oa | e Trust Fund Contribution Added to Fees
AL lentuy £ Country 8. This corporatian has liability for intangible tax under s 199.032,
_'t’_‘_‘l o ) 2__| 29] 3cﬂ Fiorida Statwtes ﬁY&s OnNo
L "9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHLOSSER' DEAN 82| Street Agdress (P.O Box Number is Not Acceptable)
1635 12TH ST.
SARASOTA FL 34236 83
84( Cny FL 85| Zip Code

99, Parsuan! 1o e provisions of Sections 607,0502 and 6071508, Florda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered off ice
gisterecl agent, or both, in the State of Florda Such change was autharized by the corporabion’s board of oreciors. | herely accept the appointment as registered agent. | a

faryiiar with, and accepl 1he ohhgations of, Secton B07.0505, Florida Statutes

SIGNATURE . . L o e e e
Siatar Typs] O pe e d e £ 07 reintered At aod it apphe kil (N Regitered Agant signature requresd when rewstatngh DATE

P T TTTORFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10LF DR o [ DELETE 11TI0LE ] Chaage [ Addtion
RA HOEFLING, CHARLES 1.2 NAME
STHEE S ATDRESS 5712 8TH AVE. DR. W. 1.3 8TREET ADDRESS
Qnees a BRADENTON FL 14CITY-51-21P

IECEER B 1 1 oot 2 T 0 Change T Adadion
BkIE SCHLOSSER, DEAN 22 NAME
sirianness | 1695 12TH ST 2 3STREET ADDRESS
oY S1-2w SARASO-[AFL . B - 2ECHTY-51- 2P
[N [ DELETE 3 1TILE [0 Crange [ Addition
Nkt I2RAME
SIRER] ALIORESS 33 STRET ADDRESS
oy srare | i o i o Nasomiesrae
AIN; "] DELETE 4 1TIfLE 3 Crange (] Addition
tish 42 NAME
STHEED ADORESS 4.3 STREET ADDRESS

| cpestze ] o 44CITY-5T- 2P
TiF [[] DELETE 5 1THLF (] Change  [7) Addition
(TS 52 NAME
BIEF ALRESS § % STHEET ADDRESS

L 54CHY-ST-2F
TILF [] DELETE [RRAI (] Crange ] Addilion
(e 62 NAME
STRIF L ADDRESA &3 STREFT ADDRESS
Cy-Sl-2m B4 0ITY-ST-2

appens in Block 12

SIGNATURE:

ges! or on an attachment with an address.

Dean &

chlos<er

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6|76

14, 1'd0 nerebiy certify that the information suppiied with this iing i voluntarity furvished and doos nol quality for the exemplion stated in Saction 1 12.07(3)(4). Flonda Statutes. 1 further
cerlify that tio nformation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oathi, that L am an offfer or director of the carparation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

1236524y

legal eflect as ¥ made under

Dayrrog Phone »

CR2E034 (12/95)



