FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

« PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ESKO-PRAIRIE. INC.

DOCUMENT # Pg7000059928

Principal Place of Business

305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Mailing Address

305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

FILED
Apr 27,1999 8:

04-27-1999 90014 031 ***]

AV BREAD L

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

50.00

HIA

3. Date lncorporated or Qualifed

07/10/1997
2. Principa Place of Buginess 2a. Mailing Address 3 4. FEI Number Aprlied For
- I - . ] - "
211340 Roupt. YinGiena Way 2] U0 Poupi 1OINGIANA WRY | 654766094 Not Applicable
Syite, A # o Sute. Apt. #, ui. 5. Cedifcate of Status Desired [ $8.75 A sditionat
2] DUviE. 305 27] SUTE 305 : Fee Reuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay B
- , . g . ay Be
E‘ @QLM %ﬂcﬂ N ﬂ-OQJ‘Dﬂ _2;1 LN\ %‘f’:‘.ﬁ@“, ﬁDQ\ fvis] Trust Fund Contribution 0 Added tc Fees
Zip Courtry Zip " Country 8. This corporation owes the current year ntangisle
m 33-"60 Ei ;;l 3%0 W Persor al Property Tax. Oes |INo
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Register¢ d Agent
81] Name
JENKINS, JAMES
82| Street At dress (P.Q. Box Number is Not Acceptable)
305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Fiorida Statte
office cr registered agent, or both, in the State of Florida, Such change was iu
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named ©¢ rporation submi s this statement for the purpose of changing its registered
thorized by the corporition’s board of directers. | hereby accept the apf ointment as registered

SIGNATURE

Sigrature, typed of pnnted na ne of registered agonl and Wile If applicabla. (NOT =: Registered Agent signatura regi ired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCOHS IN 12
TME DPS [J oELETE 1.1 TITLE K Change O Aadiion |
NAE JENKINS, JAMES 12NaME o o
smeeraooee 5| 305 ROYAL POINCIANA PLAZA — ,1%\ o %L!ﬁ\. Yowaann May- Sute 35
CITY-ST-2ZP PALM BEACH FL 33480 14 CITY-ST-2IP e Ay . F\.DQ]DF; 33480
TME ] DELETE 217ITLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 24CMY-ST-2P |
TILE [ DELETE 31TIME [JChange  [_] Addition
NAME 3.2 NAME
STREET ABORE S5 23 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME ) DELETE 44 TME JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE ] DELETE 5.1 TLE [2Change  [C] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZIP
TME [ DELETE 6.1 TITLE [C] Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP J

14. | hereby cerlify that the information suppliad with this fi
indicated on this annual report or supplemental annual

ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in 'ormation
report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiv er or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or Block 13 if changec, or gn an attact ment with an address, with z Il other like empowered.

SIGNATURE: \

SIGNATURE BNCE TYPED OR >RINTED NAME GOF SIGNING OFFICE ? OR DIRECTOR

_&bu.‘ 3 L. —T\:,ngw

{lada1  SLi-33

34091

u359525

CR2E034 (11/98)

Dale

Daytme Phone #




