FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION | Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISICS);:c(rJeF[a[r:y(')CF:PS(;?;TIONS Secretary Of State

DOCUMENT # P94000060081 (4)

1. Corporation Namge

CHRIS ESCHMANN, INC.
5600 POINSETTEA AVE. 5600 POINSETTEA AVE.
1. 501 APT. 501

WES’T PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualitied

08/11/1994

2. Principal Place ol Business T 2a. Mailing Address 4. FEINumber Applied For
21] - 2] 650515836 Not Applicable
Suite, Apt. #, elc. Suite, ApL. ¥, stc. i
P o P 5. Cenificate of Status Desired O $8'75 Addttional
r2_2-| . ;| Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E\ - Ea—l Trust Fund Contribution Added to Fees
Zip | __ Country A Country 8. This corporation owes or has paid the current year intangible
m 25—| e ,,,ﬁ?ﬂ-l,ﬁ._______ 3;] Personal Property Tax due June 30. BYBS [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
ESCHMANN, CHRIS 81} Name
5800 POINSETTEA AVE. 82| Sireet Address (P O. Box Number is Not Acceptable)
APT. 501
WEST PALM BEACH FL 33407 63
B4| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0L07 and 6071508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt tha appointmenl as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . L e e e
° Signaturn, lypod or prnted hani of togpedsed agent aod Wie il apgeicatic {NGTE - Rog stered Agent signature teguired whan reingtating) DATE
12. B OF[ICEE AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
TME PVST Y DELETE 19T0LE O change [ Addition
NAME ESCHMANN, CHRIS 1.2 NAME
sweeraporess | 3800 POINSETTEA AVE., APT. 501 1.3 STREET ARDRESS
CATY -5T-21P WEST PALM BEACH FL 33407 14CY-§1- 7P &
TILE [T oeLere 21 LE T change T Aadition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 5T- 2P o 2 4 GIY-51- 2P
TILE [ DEceTe A1TME [ crange T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 34.GITY-S1-210
e [ DeceTe ATTITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP _ 44 CITY-51- 2P
TE [T DELETE 51 1ML L] Change  (J Addition
RAME 5.2 NAME
STREET ADOAESS 53 STREET ADDRESS
CITY-T- 2% 5.4 CITY- 5T- 2P
TIE L DELETE A TILE ] change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREEY ADDAESS
Eiry-ST-7P £.4 ClIY-81-21P

14. | hereby cenify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy thal the information
indicated on this annual repoit or suppicmental annual repaort is true and accurate and that my signalure shal! have the same lagal eflect as if made under oath; that | am an
oHicer or director of the corporalion o the receiver of trustee empowsred to exocule this report as required by Chapter 607, Flonda Slalutes; and that my name appears in
Block 12 or Bigck 13 if changed, or on an atlachiment with an adclress.

P I S /‘//h/( . /(‘241};_-=‘ P Vi \ﬁ D 100 et p o S e

*“'3.‘;;\_\ Ft ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



