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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oes e Secretary of State

DOCUMENT # P97000077764 (3)

. Corporation Name

ES SYSTEMS. INC.

Principal Place of Businass Mailing Address
1473 W SUDDER AVENUE 1473 SW SUDDER AVENUE
PORT ST LUGIE FL 24853 PORT ST LUGIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1997
2. Principal Place of Business 2- Mailing Address 4. FE} Number Appliad For
E_mmggﬁh H338 30 \bedeo St ~0")05 7/ 79 Not Applicable
Suite, Apt. #, etc Suite. Apt #, alc. ) $8.75 Aaditional
6. Certiticate of Status Desired A Fee Required
‘;‘p& Stale y & State 8. Election Campaign Financing $5.00 May Be
— . . y
H_J Sr L,LLQAQ, , m@) S \. LLLC,\ < L Trust Fund Corilsibution O Added to Fees
Country Country ) 8. This corporation owes or has paid the current year Intangible
24] gU\a[S'B 28] us 20] \k{L{ ] 0] { Personal Property Tax due June30. [} Yes  [J No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
SANTIAGO, EDWIN 8] Name
82{ Sir g rogg (P o Bo, Nu&m’?ot ccepial§
PORT ST LUCIE FL 34953 REE o
[
™ Pk <t e ] Sed
P (ucre  FL 453
11. Fursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coﬁralmn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohhgations of, Section 607 .0505, Florida Stalutes.

SIGNATURE ——
Signaturn |ypm or | [:{ ) name ol fege, Jtesil nuuru and b 1t Bapheablo (NOTE Fagisterea Agen! exgoature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
TLE D ] oecere 11TIRLE w,ha T [ crange L] Addition
NAME SANTIAGD, EDWIN 12 NAME Sa_rénu_op A ELOL a_
sweeravoress | 1473 SW SUDDER AVENUE 3 stheer aoRess | XASS SO N
CHTY-ST- 2P PORT ST LUCIE FL 34633 14CIY-§T- 7P had SN Lacle, } = 3&“\'53
TME T DeLETE 2AILE L Change ] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-ST-2P
ILE [ DELeTe 3TTLE T Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$T-20P 34 CHTY-51-2P
THE [ pecete 41TILE Ul change [ Addition
NAME 4 2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
e L] DeLETE 51TiME Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY -ST-2p 54 CITY-51-2P
THTLE L] DELETE 611IMLE T3 Change [T Addition
HAME 6.2 NAVE
STREET ADDRESS 63 STAEET ADDRESS
CITY -SI- 2P 64 CITY-S1-2P

14. § heraby certify that the information supplhad with this liling dogs nol qualily for the exemption stated in Saction 119.07(3)i), Florlda Statutes. | further cartify that the information
indicated on this annual roporl or suppigmental annuat repopds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar o1 director of the corporation raceiver or lrusigfyempowerad 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ttachmenl with g address.
SIGNATURE: @Qv An i 9198 (senRRALKL

CR2E034 (10/97)




