FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT } LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT \ 2 Secretary of Stawe
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000046427 (8)
E & | SYSTEMS INC.

| AW

Principal Place of Business Maiirg Address
28 GIRCUIT RIDER RD P O BOX 1390
GREEN COVE SPRINGS FL 32043 MIDILEBURG FL 32080
vs 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Maiing Address o 4. FEI Number o Applied For
2 S, % s 59'3247481 Mot Applcable
Suite, Apt. #, el L. Sute Apt k. eic 5. Cerlifcale of Status Desired O $8.75 Additional
22 27 Fee RAequired
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3] 2B| Trust Fund Contribution - Added 1o Fees
2ip Country N 21 L Cauntry B. This corporation has liablity for intangiblo tax under s 199.032,
24 25 29| 30| Floride Statutes (1 ves CINo
8. Name and Address of Current Regislered Agent ~ 10, Hame and Address of New Registered Agent
B1| Name
GUPTON, RICHARD J B2| Streal Address (P.O. Box Number is Not Acceptabla)
1209 BLANDING BLVD
ORANGE PARK FL 32065 8
84| City FL 85| Zp Gode

11, Pursuant 1o the provisions of Seclans 607 0508 and 607 1508, Flonda Stalutes. the above named corporalian submils this stafement for the purpose of changing its registered office
or registered agent, or both, in the State of Frarida Such chanae was adthiorized by the Gorparation’s ocard of drestors. | nereby accept e appoimment as registered agent. [am
farriliar with, and arcept the obligalions of, Sectewt G07.050%, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . L ) ) L o o
Sagiatsts yosw] Go gor bt A e OF e tere LA LA Ui ol | e TREDTE Foarbert Bger LS, yiature et b feeita® oy Ciath
12. OFFICERS AN DIRLGIORS 13, CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 1 1TILE [ Grange [ Addilion
NAME BELYEW, CHARLES E 12 HaMe
saeet oceess | 4526 PEPPERGRASS ST 1 3STREFT ADDRESS
Cv-ST-2F KEYSTONE FL o o Raguvgrme )
TITLE D [] DELETE 2 1TILE [7] Change [ Addtior
MAME WINDHAM, JOHN C JR. 22haME
STREET AIDRESS 208 CIRCUIT RIDER RD £ 3 SIKCE ADDFESS
oy ST-27 GREEN COVE SPRINGS FL 32043 Rzecnmze |
TITLE [ OELEIE 31T0LE [} Changz ] Acdition
NAME 32 RaME
STREET ADDRESS 33 SUREET AUDAESS
Cy-Si-ap o o adomy stae | . .
TILE [ DELETE 4 1TIE [} Change (] Addition
AN 47 NAME
STREET ADDRESS 43 SIKFT ADDRESS
Gity-8T-2IP 44 Cify-S1-2IF
TITLF [ DELEIE 5 1 TILE [ Cnange [ Addition
NAME 52 NAME
STREET ALDRESS 53 STHEET ADDRESS
CITY-51-2P i _ aCIY-5T-AR | o
TITLE [1 DELETE 6 1TLE [C] Change ] Agditon
NAME B2 NAME
STREE T ADJRESS B 5 STHEET ALDRES S
CHY-$7-2IF 64 01y-5)-2IF

14. 1 do hereby cedify that the information suppled with this filng is voiunlarly furnished and does not qualify for the exemption stated in Secton 119.07(3)fk), Florida Statutes. | further
cetify thal the nformation indisated on this anaual repon or supplementa’ anaual repart 15 true and ascurate and that my signature shall have he same legal efiect as i rade unde:
oarth; that | am an afficer or direclar of the: gorparation o the receiver or truslee empowered 10 exocute this repor as required by Chapter 607, Flonda Statures; and that my name

appears i1 Block 12 or Plock g1 if chgnged or on an atiaghment with an aridress
SIGNATURE: /(71 C- Wy ortns "‘/’_“DH""’,‘ ook (7en)rv-rzso

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date- Liagtees: S ©




