FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 5 S FLORIDA DEPARTMENT OF STATE
¢ Sandra B, Mortham ! Mar 1 O 1 997 8 : OOam

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 oSN G CorFoRATONS Secretary of State

DOCUMENT # L65426 (3)

1. Carporation Name

ESPRIT SERVICES, INC.

Pomcipal Flaco of fusingss Wailing Address | lll"l“ III l“l‘ I||” I|||| l|||| |m ||||| I|||‘ |||'| llm ||||| I’IH ||||

10101 BLCAKBERRY RD 10107 BLCAKBERRY AD
71 DACOMA OOURT 71 DACOMA COURT
MIMS FL 32754 MIMS FL 327546217
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1990 11/25/1996
"2, Frincipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 2) 58-3000555 Not Apglicable
Sulte, Apl 8, el  Suite, Apt. #, atc. " ! $8.75 additional
22-| 271 8. Certificate of Stafus Desired [B/ Fee Required
| Ciy & St | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution C Added to Fees
o E _ Gouritry — Country B. This corporation has hebiliy for intangible taxmender 5. 199.032,
24[ hs] 29' ;Fl Florida Statutes ] ves @}N‘:n
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglsiersd Agent
GLOER, GARY LAWRENCE 81| Name
10101 BI'ACKBERRY ROAD B2| Sireet Address (P.0. Box Number is Not Acceptable)
MIMS FL 32754
83
84| City FL 85| zip Code

1. Pursuant 10 e provisions of Sectons 607 0502 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpcse of changing its registered
ofhice or regratered agent, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farnar with, and accepl the obhgations of, Section 607.0505, Horida Slatutes.

SIGNATURE e
Slgnalares, Typil oo prieted name o tegestere:d agaont and i if appehcatls {MOTE: Regwstered Agent signatura requi-ad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MhF OP [ DECETE 11T0TLE Ul thange [T addton | G5
HAME GLOER, GARY LAWRENCE 1.2 NAME 3
STEEEY ALKIRESS 10101 BLACKBERRY RD 1.3 STREET ADDRESS B
ony st | MIMS FL LACITY-ST. 2P &
e 1 DS LI OELETE 21 VITLE T change  [J Addition |O
NAME STUART, SHANNA 22 HAME
siser s | 10101 BLACKBERRY RD 23 STREET ADDRESS
CilY- 512 MIMS FL 2 4 CITY-ST-7IP -
THF ' (7 DELETE 31 TE [T change T3 Addition
uAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CIry -S1- 6 34, CITY-ST-2IP
M CTORLETE 41 TMLE - change [T aadition
HAME 4.2 NAME
STRELT ADDRLSS 43 STREET ADORESS
Gy 51710 44 CI1Y-81-2P
i T ofLETE SITTLE - [TChange LJ Addition
HAML 5.2 NAME
STHEET ADIDRERS 5.3 SIREET ADDRESS
Y817 54 CHTY-5T-2P
e S T oceTe B THTLE ' [T Change L] Addition
NANE 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
5ACITY-ST- 1P

, ~ortify that the inforrmation supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information inche:ated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that
I .am an afficer or d reclar of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Black 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: .- L1 11 R OUIBEEY L. Gher 3/23/97 o1 3¢p.-o8¢

i !
'é«é”hﬁzﬂb'rfpﬁbbﬁ'?ﬁim1cn NAME OF SIGNING OFFICER OR DIRECTOR / Dayinne Phone & OWODTOE




