FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT & ‘; ; ‘“‘--\7 FLORIDA DEPARTMENT OF STATE
CORPORATION v } _‘ Sandra B. Mortham
ANNUAL REPORT Rer Y REI Secretary of Stale

1996 "“ ,“/ DIVISION OF CORPORATIONS
DOCUMENT # K88210 (5)

1. Corporatian Name

ETON PROPERTIES, INC.

AN

ARG

Principal Place of Business Mailing Address
1002 S\ BAYSHORE BLVD 1802 SW BAYSHORE BLVD
PORT ST LUGIE FL 34984 PORT ST LUCIE FL 34964
3. Date Incorporated or Qualited | 3a. Date of Last Repert
05/12/1989 09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 126] 650128726 [~ [ rot Applicable
- Sulle, Apt. 4, et r Suite, Apt. 4. etc. §. Cerlificate of Status Desired O $8.75 Addtional
2;1 51 Fos Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
;;' 28 Trust Fund Contribution O Added to Fees
o Zip | Country Zip | Country 8. This corporation has liability for intangible tax unde s 199.032,
24| 25| E 30] Fiorida Statutes B ves [Iho
8. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
81} Name
ESPENSCHED. FRED 821 Sireel Agdrass (P.O. Box Number is Not Asceptabla)
1802 SW BAYSHORE BLVD
PORT ST LUCIE FL 34984 83
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing i's registered office
or reqistered agent, ar bot, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registe-ed agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE el e e e
Slyriatuce. typad or prinled nene of regislored agent and tite il applizable. NOTE: Regestered Agert sgnature required wher renstaling) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TWILE PD ] DELETE 1ATIIE (JCrange [ Additian
NAME ESPENSCHIED, FRED 1.2 NAVIE
STREET ADDRESS 1802 SW BAYSHORE BLVD 1 3STREET ADDRESS
GITY-§1-2P PORT ST LUGIE FL 14CITY-51-20P
TITLE [ DELETE 2 1TINE [] Chamge [ Addiior
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
GITY-ST-2iF 2450Y-51-20P
TITLE [) DELETE 3 1TITLE [ Chame [ Addiion
NAMT 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34 CITY-5T-2F
TITLE [] DELETE ERRMS [ Chanje  [] Additien
NAME 4.2 NAME
STHEET ADDRESS 4.35TREET ADDRESS
CHY-§1-21P 44 0IT¥-51-2IP
T1LF {7] DELETE 5 1TILE [] Chare  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CITY-ST-2IP o
TITLE [] DELETE 6.1TITLE [1 Chanye [ Aodition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 64 CHY-5T-2IP

14. | do hereby certify that the infermation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! eflect as if mads under
aath; that | am an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 orfi%s if changed 'on an attachmegt with an address.

ey . -

SIGNATURE: 7 Fred Fspancabied . H07-878 0/
A FRINTED NAME OF SIGNING OFFICER OR DIRECTO Date avtime Fhane 4

SIGNATURE AND Tl

CR2E034 (12/95)




