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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 : O O am
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Socretary of Sl Secretary of State
. 1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000001417 (1)
] Es&D INC
Principa! Place of Business Mailing Address
S| 9602 NE. BTH PLAGE. UNIT B 3602 NE. 8TH PLACE. UNIT B
i OCALA FL 34470 OCALA FL 34470
4 0O NOT WRITE N THIS SPACE
; 3. Dale Incorporated or Qualified
: 01/05/1995
; ) 2, Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
’: ;ﬂ 26 65-0544820 Not Applicable
2% e fagite t. #, . Suite, Apl. #, elo. : i
¥ ] Aot 1. dic Hie. AP 5. Cenificate of Stalus Desired ] $8.75 Aadtional
B ;1 Fee Required
T City & State City & State 6. Election Campaign Financing $5.00 May Bo
- ;\ ;l Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paig the current year intangible
A :;I 25 m @ Personal Property Tax due dune30.  [Yes [ No
‘ 9. Nama and Address of Current Raglsterad Agent 10, Name and Address of New Registered Agent
DANNELLY, SEAN 81| Name
Fa 3602 ".E 8TH PLACE. UN!T B 82| Strast Addrass (P.O. Box Number is Not Acceplable)
p OCALA FL 34470
; )
84| City FL 85| Zp Code
11. Pursuant to the provisions of Sectiens 6070502 and 607.1508, Florida Statutss, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505. Florida Statules.
SIGNATURE
B Signature, typed o printed name ol ragisintéd agent and wle it apphcable (NOTE: Ragstared Agent signaiure requirad when reingtating) DATE
= 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TITLE PSTD [ DELETE 11 TTLE ~ [Jchange  TJ addition
1| v DANNELLY, SEAN 12 NAME
o | smeetaooness | 3802 NE 8TH PLACE UNIT B 1.3 STREEF ADDRESS
5 CITY-ST-2IP OCALA FL 1.4 CITY-§1-21P
. TILE ] DELETE 24 TITLE U Change [ Addition
" 2.2 NAME
“:"‘ STREET ADDRESS 2.3 STREET ADDRESS
e |_CY-ST-2P 2 4CTY-ST-2IF
; TImE [T oeLere 31TNLE ) Change T Aadition
- HAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34, CITY-ST-2IP
TILE LT DELETE 4.1 T0LE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOAESS
CITY-5T- ZIP 44 GITY-ST-21P
TLE [T oFLeTE 51TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oY -5T- 21 54 CITY-§T-21P
THLE [T oFLete 6.1 TIM4E [ Crange [ Adsition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2iF
14. | hereby cerify that tha information supplied wilh this filing does nat qualify for the exemption stated in Section 119.04{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report 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
officar or director of the corporation of the receiver or rustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on :: allachment with an adgdress.

SIGNATURE: . o2 £\ pnaall) 1 [ 14y (32 X94-3271

P Y e — AR RN A ~ERE P CIEEST (e - P e ——

CR2E034 (10/97)



