e —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Name

ERSKINE ENTERPRISES. INC.

| B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

Principa! Place of Busingss Maling Address
525 N. MISSION RD. 525 N. MISSION RD.
ORLANDO FL 32808 ORLANDO FL 32808
4. Date Incorporated or Qualifed | 3a. Date of Last Report
12/06/1994 07/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ?ﬁ-l 59'3285508 Not Appicable
| Sulte, Ant. #, elc. ] Suite, Apt. #, efc. 5. Ceriificate of Status Desired 0 $8.75 Al:idlitional
&g] 2—7—\ Fae Required
Gity & State Cry & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Gontribution 0 Added to Fees
Zp Cauntry Zip Country 8. This corporation has lability4br intangible tax under s 199.032,
[24] |25} 20 30 Florida Statutes /PP s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regglstered Agent
Bi| Name
HIGGINS, JAMES 55| Streat Aodvess P.0. Box Nomber s Not Acceplasie)
525 N. MISSION RD.
ORLANDO FL 32808 83
84 Cily FL IBS Zip Code

713, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pyrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby.accapt the appoiptment as registered agent. | am

familiar with, and accept the obligations of, Section £07.0505, lorida Statutes. . ~ q

SIGNATURF SFEARACTIIE 1 I g7 s — 7 jﬁ@wﬁ_m g M . ' 4/ —
Signature, typad or printed narm of segisted agent ano bre 1 appl cabis (NOTE Rogistaeso Agent signatures raelvd when rapAstariog DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

It D [} DELETE 1 1TME [Jchange [ Addition | v

NAME HIGGINS, FRANCINE P. 1.2 NAME 3

seeranoness | 529 N. MISSION ROAD 1.3 STREET ADDRESS &

GTY-ST-IP ORLANDO FL 14 CHY-51-2P g

LE [ DELETE 21TINE [ Crarge [ Additon O

NAME 27 NAME

STREF1 ADDRESS 2.3 STREET ADDRESS

CTY-§1-21° 24 CITY-ST-2F

e [ DELETE 3 1HILE {1 Change  [[] Additien

NAME 3.2 NAME

STREEI ADDRSS 33, STREET ADDRFSS

CaOY-SI-2P 34 GITY-51-2P

THLF [[] DELETE 4.1TMLE [ change [0 Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CHY-5T-2P 44 CITY-ST-2IP

TILE [ DELETE 5 1TMNE [ Change  [] Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T-2IP 54 GiTv-51-2IF

TTLE [] DELETE § 1TilLE [J changs ] Addition

NEM: £ NAME

SYREET ADDRESS 6.3 STREET ADDRESS 1

CIfy-51-2Ip 64CITY-51-2P

14. [ do hersby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption slated in Section 119,073}k, Florida Statutes. | further

cerlify thal the information indicated on this annual repon or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Stalutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: At P thosms Patae P Fissnr Hpofts_ Hor-5735172

BIGNATURE ANO TYPED DA PRINTED NAME OF §IG Dastig Prons i



