FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 30 1997 §: OOam
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000036174 (9)

ESSA CONTRACTORS, INC.

AU RO

3a. Daie of Last Report

10/30/1896

Principal Place of Busmess Mailing Address

3200 NW. 23RD AVE. 3260 NW. 23RD AVE
SUITE 500 SUITE 500
POMPANQ BEACH FL 33069 POMPANO BEACH FL %3088-1037

3. Date Incorporated or Qualified

05/17/1993

Principai Place o Busingss 2a, Mailing Address 4. FEl Number Applied For
j , 26] 650466548 Not Applicable
Suite. Apt. . ol Suile, ApL 4, etc. $B.75 Additional
- i ‘ )
E] 271 5. Certificate of Status Desired m Fes Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May 8s
23] 28] Trust Fund Contribution Added 1o Fees
Zp | Counlry _Zip Country 8. This carporation has liability for intangibie tax under s. 199.032,
l——l 25 23[ m Florida Statutes dves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agen
ESQUIVEL, GEORGE E 81| Name
3260 N'w- 23RD AVE- 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 500
POMPANO BEACH FL 33069 a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida $tatutes, the above-named corporsmon submits this statement for the purpose“oi changing ils registered

office or regstered agent. or bath, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent 1 am farr har wiln, and accept Ihe obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE. _

o ponibed nome o { e it applicatiie {NOTE: Rogisterod Agent signatura tequired when rainslatng) DATE
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oevett 11TME LJ Coange L Addifion
NAME ESGQUIVEL, GEORGE E 1.2 NAME
st aooress | 3260 NW. 23RD AVE., SUITE 500 1.3 STREET ADDRESS
Ey- ST, 2P POMPANO BEACH FL 33089 140ITY-51-2P
mir T DELETE 21 TLE [ change  E.J Agaition
NAME 27 NAME
STREET ADDRESS 2.3 STHEET ADDRESS v
1Y~ ST- 2P . 2.4 CITY-S7. BP
TLE [ DELETE 3.1TITLE L Change  [_J Addition
RAME 3.2 NAME
STREET ADDRESS 53 SHEET ADDRESS
or-S-7e | 34 ClY-51-2IP
THLE 7 oecere 41 TITLE Ll change [ Addition
NAME 4.2 NAME
STREE] ADDFESS 4.3 STREET ADORESS
CITY-S1- 21 a4 CITY-§T-2P
THLE [ DELETE 51 TITLE CJ Change ] Addition
AME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 75 54 CITY-§T-2P
TILE T DELETE E1TITE [d Change ] Aodition
NAME 62 NAME
STREEI ATDRESS 63 STREET ADDAESS
LIy -ST. 2 §4CITY-ST-2P

14, tdo hc,rvby cerlify lhat the mformation supplied with this Hing does ngt quaiity for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

CR2E034 (9/96)

Eoort is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that

SIGNATURE:

|nformawf-r1 m&v aterl an 1us anrnua\ repor or SU;nplementa .

ent with an addrass.

trusiee empowered Lo execute this report as required by Chapter 607, Florida Stalules and thal my name

//4/?? (25¥)a28 08 46

Date Daytime Friane #




