FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ESPROP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

9)

M84921

AR

Mating Add;ess

221 CROCKETT BLVD.
MERRITT ISLAND FL 32353

Principal Place of Busingss

221 CROCKETT BLYD.
MERRFTT ISLAND FL 32853

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/10/1988 06/16/1995
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
Eﬂ 2€| 59’2892972 Mot Applicable

Sulte, Apt. #, etc. $B.75 additional

Fes Required

Sulte, Apl. #, elc. 5, Certiiicata of Status Desired

Cl

| Gty & State 3 City & Stale 6. Election Canpaign Financing $5.00 may Bo
23] 23‘1 Trust Fund Gontribtion Added to Fees
Zip | Counlry Zip | Country 8. This comporation has llability for inlangible tax undear s 199.032,
r2:_| zﬂ 291 30] Florida Statules PR vos [INo
"o, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name

SNOW, GAIL 82| Strent Addross [P.0. Box Nurmber 16 Not Atseptablo)

221 CROCKETT BLVD.

MERRITT ISLAND FL 32053 83

84| Gity } 85| Zp Gode

FL

11, Pursuant 10 he provisions of Sactions 607 0507 and 607, 1608, Florida Statutes, the above named corporation submits s slatermant for the purpose of changing fs registered office
or registered agent, or both, in the Stale of Florida. Sugh chang?e was authorlized by the corporation’s board of cirectors. | hereby accept the appointment as registerad agent. | am
Tailizr wilh ! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

) I:NOIL Hug yMlUd ﬂgulll wgmm E EF|JImd \‘\|‘CII ru l\l I\ T mm——— lJa’\?‘ T
2. OFF _|9_E _l_]f_‘._s__f}_r\l[) [JIHECﬂ OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1A TINE ] Change [ Addition
NAME SNOW, GAIL W. 12 NAME
STREEY AIBRESS 116 FREDDIE ST 1.3 STREE] ADDRESS
CAY-§1-2F INDIAN HARBOURBCHFL 22937 $ £ CIIY-51-2F
TILE [ DELETE #1TME [7] Change  [] Addilion
HAME 2.7 RAME
SIRELT AIDHESS 2 3STREET ADDRESS
LTS L S . 24 00y s1-2r
YILE [ DELETE 31ILE [7] Chamge  [7] Addition
HAME 3.2 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
CITY-57-2IF 34Cny-51-20 R
ILE [ DELETE 4 1TIE [] Change {7 Addition
NAME a3 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2IF . 44CNY-5T-2P
TITLE [) DELETE 5 110LE [ Change  [[] Adaition
NAME 52 NaME
STREE] ADDRESS 53 STHEET ADDRESS :
€Ty -5T-21P 4 CITY-81- 2P
TE [ DELETE £ TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
ClTY-§1- 2P 8.4 CITY-$T-2IF

14, | ddo hereby cerlify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the Information ingcated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under
cali; that { am an officer or drector of the corporation or 1he receiver or trustee empowered 10 execute this réport as required by Chapter 607, Florida Stalules; and that my name

appears in Black 12 or Block 13 if changed or on an attachment with an address.
HR2.9C. CGony5a-05e8
3l 3yt

Snow)

EO NAME OF 5 GNING OFFICER OR DIRECTOH )

SIGNATURE: .

CR2E034 (12/95)




