e prage

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1999 8:00 am
CORPORATION r
ANNUAL REPORT Katherina Harris ecretary of State

Secretary of State
DIVISION OF CORPORATIONS 09-16-1999 90015 004 ***550.00

1999

DOCUMENT # pg6000103770
E.S. ANTHONY, INC. ' ' '

HIIHIiH(I NG

Principal Place of Business Maiiing Address
3550 HWY 19 A 3550 HWY 19A
STE 2A STC 2A
MT DORA FL 32757 MT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
01/01/1997
2. Principal Place of Businass 2a, Maiting Address 4. FEI Number Applied For
21 [26] 53-3421436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | . iti
uite, Ap ete —I uhe. A el 5. Certificate of Status Desired I:I $8 75 Add.ltlonal
22 27 J— . . _ ' - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corpor:altion owes the current year
’;l 2_5| EI m Intangible Personal Proparty. EYGS i:] No

9. Name and Address of Currant Registered Agent 10. Name and ‘Address of New Registaraed Agent

8t M Y
ANTHONY, ERIC § i, :"’e AddE 2(. ! g.B N i}e (s:;'l'A 1-\0;;1;'1
32757RA, FLA STE 2A treet Address (P.O. Box Number is Not ptable _
ALTAMONTE SPRINGS FL 32714 - 2550 /) w7 19A" SurTe 2A

l

“IY Movnt Do FL ¥ Z55<7

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registersd agent and title if applicabla. {NOTE: Registersd Agent signatura reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P [:] DELETE 14 TILE ' D Change [:I Addition
NAME ANTHONY, ERIC 1.2 NAWE
streeTapDRESS | 1722 DORSET DRIVE 13 STREET ADDRESS
CITY-5T-2ZiP MT DORA FL 32757 14 CITY-ST-ZIP :
Tme [loetete 21TME ’ [ crange [ Addition
WAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS J‘
CITY-ST-ZIP - - - 24CITYST-ZIP — =] ~ . = o - e e x| e et - [
e [ Joeers 31TME A {1 changs [ astiton
NAME 12 NAME
STREET ADORESS 33 STREETADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TrLE [ Joeeete 411mE [T change [ Acdiion
NANME 42 NANE -
STREET ADDRESS 4.3 STREET ADDRESS |
CITYST.ZP £4CITYSTZIP
TITLE C1oeLete 51TITLE (1 change 1 Addiion
NAME . 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITYST2P 5.4 CITV.STZIP
TITLE D DELETE 61 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-ZIP 6.4 CITYST-ZIP?

14. 1 hereby certify that the information supplied with thiz filing dosgfot qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleme eper is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am
an afficer or director of the corporation o) ; eivarir irustee empowered to execute this report as required by Chapter 607, hlerida,Statutes; and that my name appears
in Block 12 or Block 13 if changed, or-dhrad gie bgt with an address.

SIGNATURE: en IR 9'3 97 352-735-9353
7 Dae

hafiaTURE AND TYPED OR PRINTRQMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Q013081

CRZEQ34 (5/99)

™




