FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

cC
ANN

PROFIT
RPORATION
UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

FILED
Jun 10, 1999 8:00 am
Secretary of State

T O

DOCUMENT # P gb0oool b b8 v/

1. Carporation Name

ESKEREE

06-10-1999 90040 003 ***150.00
06-10-1999 90040 004 ****13.75

o

Principal Place of Business

LAl X

Mailing Address
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3. Date Incorporated or Qualifed [(3
FE&Ruprly 20, |GG

2. Principal Place of Business 2a. Mailing Address Lt.
n Alke CT7 FloErpa

Suite, Apt. #, etc.

L

26]4S G0, bake CLTr FL328T

o IdesT

4. FEI Number T Applied For

59-33L 5908

TNm Applicable

Suite, Apf. #, etc.

—

y—

27

$8.75 Additicnal

. ifcat Stat i
5. Certifcate of Status Desired Fee Required

v

City & State

i LAKEe oo T Rl

City & State

@] lakecrTy, e RT DM

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip

§|%>—°§5 DU* A

_ — Couttry _ Zip

20] >0 XX

Country

0] ASA

8. This corporation owes the current year Intangible

Personal Property Tax. A Yes

T:'NO T

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

‘B’H—END(ZHN b A 'ﬁcﬁﬁgf*GﬂPﬁ‘*r/
Yigo WEST US 9, Lake <3y
FloRFEDA B;Lugf

81, Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

84| Gity

FL

85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or regyis| agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | a ﬂQhar v?'.\at? and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) o .

| S atura, typad or pnmed name of regisiered agent and e o auplmams (NOTE' Registerad Agent signatura required when reinstating) DATE

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

TIMLE P STDENT T DELETE 1TME (Change L] Addition

NAME BAL.{:,S WARAM 12 NAME

STREET ADDRESS L‘- L{_.O JesT e C[-' o 1.3 STREET ADDRESS

ervstze A G Ty, Fi- ':3 2.05% 14CITY-ST- 2P

TLE v PLeESE D~ T {J DELETE 24 TMLE [OChange  [JAdditon

NAME é L-E ~NID R AN 22 NAME .

STREET ADDRESS \-H WNegT™ W a0 2.3 STREET ADDRESS

-7 7P l—& |<_L T, L3205 5 2.4CITY-57-2P .

TIME = CcCRrETARA 1@?”/ -T KE}“ wngRioeere 3ATLE [JChange [ Addition
ve I Tegh seludr s2we _ o
STREET ADDRESS o 33 STREET ADORESS

CITY-ST-2IP H-.\;Z{’C ‘é\IICSL:r, L&kn 21D /’\‘ 3285 L ovaram

TTLE [0 DELETE 4.1TITLE {Change  [] Addricn
NAME 4 2NAME

STREET ADDRESS 4.2 STREET ADDRESS

CIry-sT-2IP 44 CITY-ST-ZiP

TILE ] DELETE 5.4 TITLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZIP

TME O oELETE ATITLE Oichange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-ST-21P

14,1 hereby certify that the information supplied with this fillng does not qualify for the exemnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify 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

officer or director of the corporatior
Block 12 or Block 13 if change,

SIGNATURE:

onj an att

p—

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

< BM eswarad 05 2a-~74  (Gop7sass3y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)
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