FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ERf
CORPORATION ﬁ*
ANNUAL REPORT el

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Name

ETON PROPERTIES, INC.

Principal Place of Business

1602 §W BAYSHORE BLVD
1 "PORT BT LUCIE FL 4584

Wil
1802

2. Principal Place of Business -
|21 2| _
. Sulte, Apt. 4, elc. -
i City & State B
23] T
Zip Counlry B
m =] )

9, Name and Address of Current Registered Agent

| 2a. Mailing Address
SUile, Apt #, el
Ciy & State

i
L .

10.

.?n;; )

(5)

ing Adclress

SW BAYSHORE BLVD

PORT ST LUCIE FL 34084-3505

3. Date Incorporated o Qual i’ﬂéd“w

FILED
May 06 1997 8:00am
Secretary of State

DDA BRI

3a, Datc of Last Repon

05/12/198% 05/01/1996
4, FFI Number Applied For
B 65'0128726 Not Apphcablc

5.

$8.75 additioral

Fee Required

O

Cortilicate of Stalus Desired

-3

Eleclion Campaign Financing
Trust Fund Contribution -

$5.00 May Be
Added to Fees

. This corporation has liabilily foﬁyﬁgiblc tax under 5. 199.032,
Y

Florida Statutes es [ Mo

Name and Address of New Registered Agent

ESPENSCHIED, FRED
1802 SW BAYSHORE BLVD
PORT ST LUCIE FL 34984

81! Name

B2

83

84

Sirect Address (PO, Box NUmber is NOEA(‘((,{)E{M(')

city

11, Pursuant 1o the provisions of Sections 607.0007 and GO7. 1608 Tlorida Statules, the above-named corporation subimids this stalermonl for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

éérriip'hédé"'

——

BIGNATURE __ . . L I o
Signalure, lyped or prodad nane of cogeetenca ageret anc Wi if appd catle (I * Flegrstpered yhalute reguited whe reinstating) [§E:A1
12, OFfICRS AND DIRECTORS .~ 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN727 | §
TITiE PD o RETI [T Ciange T Agdition | &
NAME ESPENSCHIED, FRED 1.2 Nl 3
smeev aporess | 1802 SW BAYSHORE BLVD 13 STREFT ADORLSS Q
CITY-§1-21P PORT ST LUCIE FL e 14 CITY-51-7F &
TITLE o [ oecere 24T T T T T T T change 1) wddiion 1O
NAME 22 NAML
STREET ADORESS 23 STRELT ADDRISS
CITY-ST-2P 24 CITY-51-2ip
Tme CXorte S1TILE T T M Change [ Addition |
NAME 3.5 NI
STREET ADDRESS 3XSIRCT ADDHISS
cy-st-2p o - 34 OITY-5T-710
e T T Ooiee T et [ change 11 Aadition |
NAME 4.7 NAMI
STREET ADDRESS 43 SIHECT ADDRESS
CITY-51-21F e 44 CItY- §1-20F ]
e . ) O orete 51T001E h " change T Addition |
HAME 5.2 NAMI
: § STREET ADDRESS 5.3 SIRFET ADOIRESS
1 imy-81.2IP 54007512
bwme T Ooeere T Qe ) "] Grange ] Acdition
T ONAME .2 NAML
1 STREET ADDRESS 63 STHEE | ABDRESS
3 _DITY-5T-20 64 CITY-51-21F

information indicated on this annual reporl or supplemental an.

tachment with an acdress.

14T do hereby ceflify thal the information supplicd wilh this Tling docs nol qualify lor the exemption staled in Soction 119.07(3X0). Flonda Statules. | further certify that the
I report s true and aceurale and that my signature shall have the same laga! effect as if mage under oath; thal
| am an officer ar director of the corporation ar the receiver o trusteo empowered 10 execute this reporl as required by Ghapler 607, Flarida Stalutes; and that my narmec

appears in Block 12 or Block 13 if changoy
SIAR AT IS E. j:.’ N U ) SN oy ) OO WL




