SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é- iﬁ“ Sandra B Mortham
ANNUAL REPORT T g Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000060081 (4)

1. Corporation Name

CHRIS ESCHMANN, INC.

A A

Principal Place of Busmness Mailing Address
5600 POINSETTEA AVE. 5600 POINSETTEA AVE.
APT. 501 APT. 51
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407 3. Dale Incorporated or Quanhed 3a. Date of Las! Reporl
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650515836 Not Applicanie |
Suite, Apt #, elc Suile, Apl #, et iti
d — - P 5. Certticate of Staius Desired D $8.75 Adwlonai
22 271 ] Fee Required
Chy & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
r;;[ El Trust Fund Contribution Addedto Fees
Zip Countey Zip __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
;;l 25 E»S] SO—I Flarida Statutes ] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁeglstered Agent
81| Name
ESCHMANN, CHRIS
5600 POINSEITEA AVE. 82 Sireet Address (PO Box Number is Not Acceoptable)
APT. 501 a3
WEST PALM BEACH FL 33407
84| Cuy FL, IBS[ Zip Code

11. Pursuant 1o the pravisions of Sections 637 0502 and 6071508, Flonda Statules, the above-named corparalion submils this stalement for e ;i]rpose of changing its registeracd
affice or regislered agent, or bath, 1in the State of Florida Such change was authorized by the corpuration’s board of direcars | hereby accept Ing appoinbnent as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Flanda Statutes.

SIGNATURE __ | B . . - _ IR [ S _
Stgrature. fypod of prnvéad fume of regestered agent and ttie i appleatle: (HOTE Registored Age? SIUV00E feduimec when s SRR

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PVST [ ] Decere TITIILE [ I Change T_T addmon )

NAME ESCHMANN, CHRIS 12 HAME 3

sraeeraooress | D600 POINSETTEA AVE., APT. 51 13 STREET ADDRESS g

cry-st-gp WEST PALM BEACH FL 33407 140TY-51-21P ) i

THLE [J oecere 21T [T crange [ ] Addinon |O

HAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

Ty .ST-7P 2 40Ty -8T-2IP 3

TILE T priere 3TTILE L] change [T Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-51- 2P

TITLE [T oecere FRRII: L] Change [ ] “Acdmon

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDAESS

Y -S1-2P 440I1V-51-2P

THLE ] oecere S1TITLE L] crange [ ] Adaion

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTy-§1- 7P 54CIY-ST-2IF

WILE [ ] oetere 6 1 TIRE T Thange T Adaten

NAME 62 NAME

SIREET ALDRESS 63 STAFET ADDAESS

CITY-§1-2P B4DITY-ST- 7P

14. § do hereby certify that ihe infarmation supplied wilh this fiing is voluntarily tfurnished ang does not qualify for the exemption stated in Seclon 119 07(3)k) Florida Statutes |
turther certify thal the mformation indcated on this annual report or supplemental annual report is true and accurate and that my siginature shall have the same fogal effect as
made under oath: tha | ami an officer or director of e corporation or the rece.ver or trustee empowared to execule this report as reéqured by Cnapior 617, Fiorida Stalutes: and

that my narme appears in Block 12 or Block 13 if changed. or on an altachrient with an address
e Y STl Eel- 637000
/ Chrres :

SIGNATURE: ([ /Vigy

SIGNATURE AND TYPED OR PRINT

I
] T e o




