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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormoE 3 FLORDA OEPATTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

Tk

o
v

Secretary of State

1998
POCUMENT # P97000062314 (4)

1. Corporation Name

ESTEMCO, INC.

0

Princlpa! Place of Businoss Mailing Address
M AHEARN 374 AHEARN
ATLANTIC BCH FL 3224 ATLANTIC BCH FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1997
2. Princlpal Place of Business 2a. Mailing Address 4, EEI Numbar Applied For
1] 374 AHERN 57, 2] PO BOXK 330434 59-345 7327 Not Applicable
ite, . #, 2 Suile, Apl. 4, ele, i
"’*iA Y Sulte, Apt. #. ate ”2—;] ule Apl. 4. elo §. Ceniificate of Status Desired (] sa,:':e‘sns‘;’;?:;nm
b City & Stale City & State - 6. Elaciion Campaign Financing $5.00 May Be
es A‘TL/'IJTIC ﬂ EA CH‘ FL _2;| ATL Mﬂ ‘ 65‘&(”, FL Trust Fund Contribution O Added to Fees
Zip Country ~ i Zip Country B. This corporation owes or has paid the current year Intapgible
24 3_2.133 25 U Qﬂ 5;[ 32-2—3 3 m aéﬂ Personal Proparty Tax due June 30. O Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MNLSEN, THOMAS G 81| Name N}LS(-N) THﬂMl’S 6_’
4115 ms" HAMMOCK DR EAST 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 374 AneRon ST
63
B4| City

ATLANTIC BEAcy FL ®|3%22%

11. Pursuani 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

h.\
SIGNATURE i

CR2E034 (10/97)

Signaiure, Typed o prinlad name of regstered agent and Wi i Appieabic {HOTE Rsgislorad Agent signatura requinnd whon reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L] DELETE LIT0LE Pls LT change T Addition
NAME 1.2 NAME JACQueLNE SALCEDO
¥ | sraeet apomess 13smeetaooness | 379 AHeRN ST
E CITY-5T-2P onv-st2e | ATUANTIC QCH, FL 32233
b M me 7 oile PATIME T/D ’ Tl change D5 Addition
{'. | e 22 NAME ‘THOMAS NILSEN
1| STREETADORESS 23 STREET ADDRESS | 324 AHeERY ST
1 cnv-sr-zm 2 4CTY-ST-2P ATLAATic 8Cf F). 327233
B e [ eLETE 31 TITLE S T change ] Addition
21 wane 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§T-21P 34, CATY-5T- 2P
TME [J DeLETE 417MLE T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-29 44 0ITY-ST- 2P
TME LI oFLere BATITE L] change  TJ Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADJRESS
CITY - 5T-2P 54 CITY-$T-21P
MLE LI oreTe 61TLE LT Crange T Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-§T-2IP

14. | hereby carti{ty] that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gerlify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am an
officer or director of the corporation or the receiver or lrustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen with an address.
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