0292911

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

PROFIT
GORPORATION o terma a1 j Apr 29,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ700006767 1

1. Corparz tion Name

E.S. INDUSTRIES, INC.

| 04-29-1999 90107 001 ***150.00

1 R

Principal Place of Business Mailing Address ﬁ
C/0O MAYDAY'S 15¥3 SW 5 PLACE ,l
7501 PEMBROKE RD. SUITE D FT LAUDERDALE FL 33312 |
PEMBROKE INES FL 33023 DO NOT WRITE IN TH 8 SPACE i
3. Date Inzorporated or Qualifed :
08/04/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appled For |
1] 28 650768121 ot gy |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
—2;] e ok ¢ ;I v 5. Certifcate of Status Desired a 58,:.;5RBA;3:-!::3| .
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23‘ 128 Trust £ nd Contribution Added to “ees
Zip Count y Zip Country 8. This corooration owes the current year Ir tangible
(24] [25] E] |5| Personz| Property Tax. [dyes  L[INo
$. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81] Name
SCIMIEDEKE, ROSE .
1513 SW 5 PLACE 82| Street Add-ess (P.O. Box Humber is Not Acceptable)
FT LAUDERDALE FL 32312 23

84l City Zip Gace i
FL. |*|

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its recistered
office or tegistered agent, or both in the State of Flanda. Such change was auhorized by the corporation's board of din:ctors. | hereby accept the appoiitment as registared
agent. | em famitiar with, and acce:pt the obligatior s of, Section 607.0505, Flori 1a Statutes.

SIGNATURE - “
Sigralure, typed or gnnted nama of ragistered agent an | iUe if apiicanle. (NOCTE |’egstered Agent signature reguire-| when reinsiating) DATE =
12. OFFICERS AND LIRECTORS 13. ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [J DELETE 11 TITLE [JChange [ ] Addition E :
NAME SCHMIEDEKE, ROSE 1.2 NAME T oy
streeTaporess| 1513 SW 5 PL 13 STREET ADDRESS 2
CIY-57-2P £T. LAUD. FL 33312 1ACITY-ST-ZP E
TILE [0 DELETE 21 TMLE [JChange [ ]Additon | O
NAME 22 NAME
STREET ADDRESS 93 STREETADDRESS
CITY-§T-2P 2.4 CITY. 5T-2P
TTLE [ DELETE 31 TILE ClcChenge [} Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.0ITY-ST-2P
TTLE {71 DELETE 41 TITLE [Jchange  [_ Addition
NAME 4, 2 NAME
STREETARDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2IF
e {1 DELETE 51 TITLE “IChange [ Addition
NAME 57 NAME
- == ADORESS 5.3 STREET ADDRESS
. OST-ZP 54 CITY-ST-2IP
e 1 DELETE 61TIME - i JChange [ Addition
. 6.2 NAME
. #1 STREET ADDRESS
ST-2IP | 64 CITY-ST-2iP

i4. | hereby cerify that the information s ipptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. 1 further certify that the informe tion
indicated on this annual report or supplemental annu.yl report is true and accurate and that my signature shall have the sar e legal effect as if made under vath; that | am an
%fﬁce‘:(r 02[ dira orporation ¢ r the receiver or trustee empowered to execiie this report as requirec by Chapter 607, Florida Statutes; @nd that my rame appears in
lock 12 or,
(

Date Daytin e Phone #




