—_sFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

n Name

DOCUMENT # K78360
ESSIAC PRODUCTS SERVICES, INC.

Principal Place of Business

910 SE 5TH TERRACE
POMPANO BEACH FL 33060

Mailing Address

810 $E 5TH TERRAGE
POMPAND BEACH FL 33060

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90057 035 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(04/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26] 65-0121769 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . ] o _  $8.75 additional
= — ~fa e | 5._Certifcate.of. Status. Desired — AT = ~ kel
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [2;| El m Personal Property Tax. Ovyes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’> - N .
VOORHESS, V. J. <RRE Ghuliv
540 4TH STREET 82| Street Addr§35 b—o ox%lmbeuw .i-'k(:t:»;tm?_él
FORT LAUDERDALE FL 33301 83 M j’l 3 30 w
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by Yfe
agent. | am farmiliar with, and accept the o?ﬁ ations of, Section 807.0505, Flagda Staiytey/

LY

Gauliv

*
Signature, typed or printed name of registersd'agent and tite if applicable.

(NOTE

med corporation
rparation’s

Gl 6 /77

mits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

iste) 8

nature rdefired when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE DP O DELETE 11 TME [JChange  []Addition
NAME GAULIN, PIERRE ANDRE 12 NAME

streeraooress| 910 SE 5TH TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 14 CITY-5T-2IP

TME D [ DELETE ZATITLE [ClcChange [ Addition
NAME BLONDIN, GILBERT 22 NAME

streeTaopress| 390 RIDEAUST, BOX 20119 23 STREET ADDRESS :
CITY-ST.2IP OTTAWA, CANADA 2. 4CITY-5T-2IP -

TME "] DELETE 34 TME [lcChange [ Addition
NAME 32 NAME ’

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-21P

TALE [ DELETE 4ATTLE [JChange [ Addition
NAME 4.2 NAME o

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TITLE [J DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2P

TLE [ DELETE B1TALE ClChange L] Addiion
NAME 6.2 NAME

STREETADDRE&S‘ 6.3 STREET ADDRESS

Y- ST-2IP B4 CITY-ST-2IP -

14. 1 hereby certify that the information supplied with this filing does not quahfy fol
indicated on this annuai report or supplementat agaual report is tfue gpd

r the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
wcurate and that my signature shall have the same logal effect as if made under oath; that | am an

o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

ith all other like empowered.

[P

CR2E034 (11/98)

W\l./é?! Iy -7§653%

Daytima Phone #



