FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E.S. SALES, INC.

P96000104561 (1)

Principal Place of Business

719 MIGHTINGALE ORIVE
INCHALANTIC FL 32009

Mailing Address

719 NIGHTINGALE DRIVE
INDIALANTIC FL 323034747

T

3a. Date of Last Repont

3. Date Incorporated or Qualified

12/31/199%

agenl | am familiar with, and acc?pt th

2. Principal Place of Business 2a. Mailing Address 4, FEgumber - Applied For
2 2?5] q - 3 q L_ 25—7 Z Not Applicable
Sulle, Apt 4, elc. Suite, Apt. ¥, elc. N ) $8.75 Additional
’E] ;;I 5. Cerilicate of Status Desired & Fee Regulred
City & Stale L City & State 6. Elaction Campaign Financing ss'oo May Be
r‘:’ﬂ 2'81 ‘ Trust Fund Contribution M Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible lax under &, 189.032,
24] 25 20] 30] Florida Statutes CJves B No
g. Name and Atdress of Current Registered Agent 10, Name and Addreas of New Registered Agent
SALOMON, EDWARD B 81 Name
719 NIGHTINGALE DRIVE B2| Street Address (P.O. Box Number Is Not Acceptable)
INDIALANTIC FL 32903
B3
B4 City FL 85| Zip Code
1. Pursuant [ the provisions o Sections 607,0508 and 607.1508, Florda Siatutas, the above-named corparation sUbMIte This statemant for the pUTpoEs of changing Its regisierad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
obligations of, Section 807.0505, Florida Statutes.

2 ~{2-¢

SIGNATURE W & S¢ _Epuware B, CALomors
i, typad or ponted nime of reg sterod agent and e il applicable

{NOTE: Registerad Agant signature requlred whan reinstating)

DATE

appears in Bipck 12 or Black 13 if changed, or on an atlachment with,an address.

SIGNATURE: i ‘%9 &

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TImE D [T DeLETE 1T [T Change (] Additon |5
NAME SALOMON, EDWARD B 12 NAME §
smeer aoniss | 79 NIGHTINGALE DRIVE 13 STREET ADDRESS i
om-srze | INDIALANTIC FL 32803 140ITY-S1-29 &
TIRE T oecerE 21TE [T Ghange £.J Addition |G
NAME 2.2 NAME

STREE! ALDRESS 23 $TREET ADDRESS

CHY-§1-2IF 2. 4§ITY-ST-2p

e 7 DELETE 31 TTLE [Jthage [J Addition
HAME 32 NAME '

STREET ADORESS 33 STREET ADDAESS

CITY-5T- 2P 34.600Y-5T-2P

T T DELETE A1TRLE [T Goange  TJ Aadition
NAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

GI1Y-§1-2P 4.4 CITY-ST-2IP

e I OELETE 5.1 TILE ' CJChange [ Addition
NAME 5.2 NAME

STREFT AUDAESS 55 STREET ADDRESS

LITY-ST-7IP 5.4 CY-§1- 29

TITLE T T DELETE 6.4 TILE [T Gnange 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-81- P 6.4 CITY-5T-2IP

14, | do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated In Section 119.07{3)i), Florida Statutes, | further certify thal the

informalion indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the
| am an officer or director of e corporation of the recever or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

sarme legal effect as if maos under oath; that

212797

TSKINATURE AND TYFED SR FRINTED

£
NAME OF BIGNING OFFICER OR DIRECTOR

47727936 3
v CODIORD

Date Paytne Prone B



