FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

” v
Ry

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrptary of State
DIVISION OF CORPORATIONS

DOCUMENT # 78888

1. Carporation Narr«

ESG, INC.

)

Principal Place of Business

Mailing Address

FILED

Jan 30 1997 8:00am

Secretary of State

U

2145 SW 87TH AL 245 SW 97 PL
OCALA FL 34476 OCALA FL 3447¢-7618
us us
3. Date Incorporated or Qualified 8a. Dale of Last Repont
04/11/1996
2. Pnncipat Place of Business 2a. Maling Address 4. FEI Number Applied For
—ZT| - 2g| Not Applicable
Suite, Apl # ale Suite Apt. #. otc. it
S Ap o . wie ap o B. Certificate of Status Desired O 58.75 Additional
22] e . z';] Fee Required
City & Staic City & Srale 6. Election Campaign Financing $5.00 may 8o
23 - 28] Trust Fund Contribution Added to Fees
2ip | Couniry 2 Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 25 20) 30 Florida $Statutes (Fves [lnNe
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
KINGWELL, NADA 81] Name
1834 SE CLATTER BRIDGE RD B2| Street Address (F.O. Box Mumber is Not Acceptable)
OCALA FL 344M1

83

B4| City

Zip Code

FL |*

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this stalernent for the purpose of changing its registered

office ar reqistercd agent. or both, ir the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. Lam famuliar with and accopt the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE o e
Slgrarure typed of ¢ eetod mame of gt 202 agent and $e 8t apploable INOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ’ [ DECETE 11 HLE [Ichange LT Addition
HAME GAVIRIA, EDUARDO 8. 1.2 NAME
sreer anoness | 2145 SWTTH PL 13 STREET ADDRESS
CITY- ST 2IF OCALA FL 14 CITY-§T-2IP
e (T CELETE 21TIME [JChange L] Addifion
NAME 22 NAME
SEREFT ACTIRE 55 23 STREET ADDRESS
CItY-S1-2P 2 4 CITY-§T-2IP
e L1 peLETE 31TILE [ T Change |1 Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- 8T 7 3.4, CITY-5T-2P
TALE T DeciTE 41TITLE L Chenge  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY - ST 7IP 44 CITY-5T-7IP
L CJDELETE 51TITLE [ Change [} Addition
NaME 5.2 NAME
STREET ADDRE S5 &3 STREET ADDRESS
CITY - 57 2 o N 54 CITY-ST-2P
TTLE ] peLete 6 17MLE [Tchange [ Addition
NawE 6.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2F 4 CITY-§1-2P

14. ! do hereby cerlily that the informatio
informalion indicated on this anauéa
I am an othcer or direcior ol the ©
appears in Biock 12 or Block 13 if

SIGNATURE: \/

annual bport is trus and accurate and that my signature shall have the sarme legal effect as if made under cath; that
oe empowerad (o execute this report as required by Chapter 607, Florlda Statutes; and that my name

is filng yt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
il w\nh an acdress.

39542583

e v&ié/ 97

Dayuma Phona #

CR2E034 (9/96)




