FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT : " i FLORIDA DEPARTMENT OF STATE
CORPORATION tNEE:, Sandra B. Mortham
ANNUAL REFORT ;- A4 ‘ Secretary of State

DIVISION OF CORPORATIONS

1997 N

Jan 30 1997 &:00am
Secretary of State

DOCUMENT # P96000049119 (6)

1. Corporation Name

ESHLEMAN ENTERPRISES, INC.

Principal Place of Business

715 PINEWALK DRIVE
BRANDON FL 33510

Mailing Address

5 PINEWALK DRIVE
BRANDOM FL 33510-2156

SRR

3a. Date of Last Report

3. Date Incorporaled or Qualified

06/10/1996

2. Principal Place of Businoss 28. Mailing Adgdress 4. FEI Number Applied For
[21] 26 S I~ 338336/ Not Applicable
Suite, Apt 4, elc Suite, Apt. #, etc. . . 8.75 Additional
2 ;1 5. Certificate of Status Desired 0O Fes Required
Cy & Stale | City & State 6. Election Campaign Finangcing $5.00 May Be
23 ) 28] Trust Fund Contribution Added to Foes
2p .., Country 2 Country 8. This gorporation has liability forgaﬁgibla tax under 8. 199.032,
24 2;] rz—sl m Floridz Staiutes Yos No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
ESHLEMAN, GLORIA 81| Name
715 PINEWALK DRIVE 82| Suset Addiess (P.0. Box Number is Not Accaplable)
BRANDON FL 33510
63
84| City FL 85| Zip Code

agent t am familiar wilh, and accepl the abhgations of, Section 807.0505, Flarida Statutes.

11. Pursuant ta the provisions of Socbiens 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
office of registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors, | hareby accapt the appointment as registered

SIGNATURE _ e )

Slgn typett o prrten nome of registared agant and bk ! applicable (NOTE: Ragistared Agent signalure required when ranstating) DATE
12. CFFICERS AND DIRECTORS F 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTE [J DECETE 11TME vice ok s Loy & [J Change  [Ursadtion | g5
NAME 1.2 HAME | SUsan £, LS Aern o §
STRELT ADDRLSS 1ASTREET ADDRESS | 777 S 5 vV E /1 /-A< "D £ g
LY. 2P 14 CITY-51- 2P Bondonl Ll FXS! o 2
Tt [ JorLeiE 21 TILE 2 - £ o [T Ghange L Addition | O
NAME 2.2 NAME Qloe [ Y b e
STREF] ADORESS LISTREET ADDRESS | 77 S R rorecesmpiv s PR
CITY-§1- 2 2 4CIY-5T-2P gﬂgfy‘g‘f,v,_ Ft FEELED
THLE T.J DECETE 34 TILE ) Crange L) Addition
WAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-21P 34 CiTY-ST-2p
TIHLE [T oeLeTe 41TILE LI Change 1] Addition
NAME 4. 2HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-8T-2IP
Tme [T GELETE 51TME L] Change  [_J Adition
HAME 52 NAME
STREET ABIDRESS 53 STREET ADDRESS
OY-50- 2P o §ACITY-ST-21P
THE [T DELETE 5.1 TILE L Change  [_] Addition
NAME 6.2 NAME _
STREET ADDRESS 6.3 STHEE? ADDRESS
cir-ST-2e | 64 CITY-51- 2P

appears in Block 12 or @ock 13 changed, or on an attachment with an pddrass.

14. | go herehy certify 1nal the iInformation supphed wih this 4ling does not quallly for the axemplion statad in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
information inchcated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the cerporation or the receiver of trustee empowerad 1o executa this repert as required by Chapter 607, Florida Statutes, and that my name

AR = . ‘
SIGNATURE :/%ﬁﬁm:nomo NAME OF SIGNING OFFICER BWFE&Z#A-*;- %"; ™ ? X Davﬁ:{m " ’Z o




