SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporafion Nama

ESLO, INCORPORATION

Principat Place of Bysiness

2400 TTH AVENUE, NORTH
$T. PETERSBURG FL 83713

POB000049817 (5)
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2400 7TH AVENUE, NORTH
ST. PETERSBURG FL 33713
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ST. PETERSBURG FL 33713 .
B3
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o ] o L L™
1. Pursuant io the provisions of sﬂctu)ns 607.0502 and BO7. 1508 Florida Slatutes, the abova named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, seclion 8070505, Florida Statules.
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i Jorida Statutes; and that my name appears




ESLO, INCORPORATED
2400 7" Avenue North
St. Petersbury, FL 33713

September 23, 1998

Florida Department of State

Sandra B. Mortham, Secretary of State
Division of Corporations

409 East Gaines Street

Tallahasses, FL 32399

RE: ESLO, INCORPORATED
Date Incorporated; 6/10/06
FE| Number : 59-3382180

Dear Madam:

Enclosad is the Second Notice for my 1998 Profit Corporation Annual Report. | called your
office in Tallahassee upon receiving this to inform them that | had not recelved my First Notice, | was
told to complete the Second notice, including a letter stating that it was the only notification | had

received.

As Instructed, | have included the completed form along with my check in the amount of
$150.00 payable to DEPARTMENT OF STATE.

If you need to contact me, | can be reached at the above address or by phone: 727-323-3326,

Sin




