FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
{"—.V o PHOF 1T o FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : Ooam

CORPORATION Bandea 8. Mortngrn ’ Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

- 1997 ;
DOCUMENT# PO6000049777 (1)

. Corporalaon Nae

ESMARK INCORPORATED

- o Mading Address I lml“l "I m" "m m“"ln |I"| “IN |Il|| ||m |||“ ul“ ml I“l

P Place: 6 Bosingss
1109 N. DIXIE HIGHWAY 1100 N. DIXIE HIOHWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321684008

3. Date Incorporated or Gualified | 3a. Date of Last Report

06/10/1096

(2, Prncipal Placi of Basi T szrMalhng Address 4, FEi Number Applied For
21| - ] 2:[ S'q - 33R) o LP Not Applicable
St Apl #, el Suite, Apt #, efc. i
oy o P B. Cerificate of Status Desired $U.75 Adc!qtlnna!
22l ;ﬂ Fee Required
Oy & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
T | Trust Fund Contribution O Added 10 Fees
ip __ Gountry Zip Country B. This corporation has fiabitdy for intangible tax under s. 193.032,
|_‘M] 25] 29] 30 Florida Statutes Yes o
N g Name and Address ol Current Reglistered Agent 10, Name and Address of New Registered Agent
81| N
MADlSDN STEVEN ame
1109 N. DIXIE HIGHWAY 82( Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32188 5
. 84 Ciy FL Ps{ Zip Code
L4

T4, Puesiant (o the provisions of Seclans 647.0502 and 6671508, Flarka Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
ot o reguslened agenl, or both, in the State of Flonda Such change was authorizad by the corparation's board of directors. | hereby ascept the appoiniment as registerad
agears | an fumilion with, and accept the obligations of, Section 607.0505. Florida Statules.

SIGNATLNSE

andd 1 +f applicat e (NOTE Hegistenad Agent f.gnature requined whan rainstating) DATE

TR

HS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
1 LD}FL,- e YA JInE {J Change (] Addition
- IS4 ave N R. ¢l nh iS o 12NAME
S oy e A O e (Lwé 1.3 STREET AGDRESS
s s |2ew) Smynma Bl A 3D 3 A P
i T T oeLeme 21 TINLE [ Tonenge L] Adaition
VR 27 NAME ’
| OLTREE AT s 2.3 STREET ADDRESS
Lenvsioa | ] 2 4CITY-ST-21P
s (] DELETE ATTLE Tl Crange [ Addition
\ b 3.2 NAME
pOnIREELALLRERS 33 STAEET AGDRESS
}” IR RV A e ' 34 ClTY-S7-2I
K ! 1 DeCETE 44T [T change [T Addition
Bt | 4.2 NAME
SIHEE AL eSS 4.3 STAEET ADDRESS
RSN L O A4 0y -ST-21P
Livk [ peLere 51 TTLE [T change ™ [ Addition
ELS 5.2 NAME
SAREE ADDHE S5 63 STAEEY ADDRESS
poawysiow b . e 5.4 CITY - §T-21P
m [T oeLETE &1 TILE [T Change 1 Adaition
HAN 6.2 NAME
SHREFTADDHE S 6.3 STREET ACDRESS
[ by 5e g . : e B4 CTY-9T-2IP
141 do hereby corlify that Ihe information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the
il caled on lhl‘; annual report or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as it made under oath, the
e Or diretor of (e corparation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
wars i Biock 12 o Blgok 13 if changed, or on an atlachment with an addrass
SIGNATURE: ﬂ? D L 575 j’ g7 fo L Y2999y
SIONATURE AND TYI’(D DR PHINTEI] NAM& DF 31GNING OFFICER OR DIFIECTOR Dayrare Frone #

. 0020024

CR2EQ34 (9/96)



