4

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

PROFIT iy FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION R, Sandra B. Mortham '
AN O X Seccar of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (5)
ETON PROPERTIES, INC.
Principal Place of Businoss Mailing Address I I I I
1802 SW BAYSHORE BLVD 1802 SW BAYSHORE 8LVD
PORT ST LUGIE FL. 3494 PORT ST LUGIE FL 34964
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/12/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] . 650126726 Not Appicabia
Suite, Apt. #, elc. Suite, Apt 4, i iti
0 P —= H ° 5. Certificate of Status Desired O 33.75 Additional
‘. E 27] Fee Required
i City & State .. City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Addod 10 Fees
Zip Country 7w Counlry 8. This corporation owes or has paid the currept year Inlangible
2_4| EEJ B 29| o ?!—D—I Personal Properly Tax due June 30, Yos [ no
9. Name and Address ol Current Reglsiered Agent 10. Name and Address of New Registered Agent
ESPENSCHIED, FRED 81] Name
1802 6W BAYSHORE BLVD 82| Sireel Address (P.O. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34884
; &
£ B4| City FL 85| Zip Code
i 1. Pursuant 1o the provisions of Seclions 637 DLO2 and 6071508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered
: office or regigtered agenl, or both, in the State of Horida Such crmnge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
) agent. | am familiar with. and accepl the ohhgalions of, Sechion 607 0505, Florida Slatutes
POLSIGNATURE __ . o e . -
Slgndture tepred or ponted n.wulul pegpztered g et Sle b apy e alde (NOTE : Ragestrrad Aguri signature raquited when rainstating) DATL F:
_ 12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ LT PO L] ceLeTe 11T ] Change L] Addition | 2
A ESPENSCHIED, FRED 12 NAME §
STREET ADDAIESS 1802 SW BAYSHORE BLVD 1.3 SIREET ADDRESS b
CITy-$1-2p PORT ST LUCIE Ft 14 CTY-51-2P &
TmE [ DeLere 21 TIILE [T change ™ T[T Addition | O
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP o 2 4CAY-§1-1P
e [T oeLere 31 TILE [T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢+ |cmy-st-ze o 34 CITY-51-2p
T [J preere 41 TIME “[J Change [T Addition
S wame 4.2 NAME
STREET ADDRESS 4. STREE? ADDRESS
: CITV-51- 21 o . 44 CITY-§7-2IP
1| Tme (] DEeETE 517NLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
; CITY - ST-21P 5.4 CliY-51-2IP
AT [ DILETE 6.1 TITLE U change LT Addition
, NAME 6.2 NAME
“ | STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - 81- 2P
14. | hareby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annua! report or supplemental annual reporl s true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an
officer or direclor of the corporation or the recover or rusloe empowerad to oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
‘ Block 12 or Block 131[(:2?6. or on ay a\la)c.hmcnl wilt) an address.
- -
F Y. S P L. P // L /, T N I O N P A 1//77/19?/\’/ rs )9 0 A




