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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORFORATIONS

Jul 15 1998 8:00am
Secretary of State

P94000088819 (5)
ERSKINE ENTERPRISES, INC.

DOCUMENT #

1. Corporation Name

00

Principa! Place of Busincss Mailing Address

525 N. MISSION RD. 525 N. MISSION RD.
ORLANDO FL 32008 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Prncipal Place of Business o B(M}?ﬂiﬁg} Address 4. FE! Number Applied For
21] R 71 _58-3085508 Not Applicablo
Suite, Apt #, atc. Suile, Apt. #, olc. it
ulte. Apt #. e wie AP L A 6. Gerlificale of Stalus Desired [ $8.75 Addtional
22 - a 7 Fea Required
City & State | Cily & State 6. Flection Campaign Financing $5.00 may Be
23 o __2_8_]__ e Trust Fund Condribution Added to Fees
Zip Country | 7w Country 8. This corporalion owes or has paid the CUIE’M& Intangible
24 i26 L _219_1 o —3?| Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HIGGINS, JAMES J BY| Name
383 STI.L FOREST TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
&3
84, City 85! Zip Codo

FL

11. Pursuant io the provisions of Sections 607 0607 ant GO7. 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or regiglerad agent, or both, inthe State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accop the abligations of, Soction 607 0505, Fiorida Stalutes.

Block 12 or Block 13 if changed, or onoan atlachment with an address

r VI

I L .

PV

SIGNATURE _ e e . L
SIgRIurn Iypad ar pontedt nama ol eggetiened agen |an W d sopleatde INOTE Begistered Agent signatire required whon raipstatingy DATE
2. C QIFICIRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T peLete 110U [T change LT Addnion
NAME liGGINS. FRANCINE P. 12 NAME
steeerapress | 825 N. MISSION ROAD 13 STHEEE ADDRESS
CITY-ST-2P QRLANDO FL 14 CITY-ST-7P
TILE [T pectTe 2170LF [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
GInY-S1-2ip o 2.4 CITY-81-2IP
TTLE L DELETE 31T - [ change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
cITY-$1- 2P - 34, CITY-§1- 24P
me 1 ) - 7 ELETE ¢ TINE [T change L7 Adgitien
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
Y- $1-21P o i 44 CITY-ST-2IP
TLE T oeete 5110LE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-57-2P
TILE T DELLTE 617MLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$7-21P e 6.4 CITY-51-2IP
14, ! hereby cerlqlhal Lhe information supphod with this filng doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporaton o the receivor or tuslec empowetod 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in

N S

CR2EQ34 (10/97)



