T e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PN e

o
H
P

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P97000077795 (7)

1. Corporation Name

ESHBAUGH, INC.

'
i
‘.

A0

Suite, Apl. #, elc. “Suite. ApL. #, elc.

2]

Piinclpal Place of Business Maiting Address
127t ARON STREET AT ARON SHREET
@C.OA EL-32081 cpco 7
AR oo DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
o 09/09/1997
Pripsipal Place of Businoss # ﬁmg Address wf 4. FE! Number . Applisd For
g_])g CEFeE HX SO 2‘;] ST OfFree. Pex Seover| S F-3Yeet!'F Not Applicable

$8.75 Additional

6. Cenificate of Status Desired ] Fes Required

liap'wilh, and acTopl i Effm__l*bn Secti

City & State ity 8 State 6. Elaction Campaign Financing $5.00 Ma
. . y Be
K ELNEE /Z()rZIM | 28] ﬁ%ﬁi{céé(”f /CZ(J"ZI(JA Trust Fund Contribution ] Added to Fees
Z'F‘ 3R9EC - Country 4aTE<] | rB2956 - COU“WL{” /7€« | B. This corporation owes or has paid the current year Intangible
4 oyoR || SrareS (2 oo || STATES Porsonat Property Tax due June 30 B Yes  [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESHBAUGH, JAES G e ESHBAUGH, Tames G
AT ARON STREET 82| Steel Address (P.O. Box Number is Nc;tS\ccep:ab?
COCOA EL— /03 Osgpesy pHEVE
83 4
B4 85| Zip Code
IHELDowRNVE. FL | (32940
11. Pursuant lo the provisions of Sections 6070502 and 607. 1508, Flonda Stalules, the above-named carporation submits this statemaent for the purpase of changing its registered
office or registered apgent, or mexﬁa Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am {, 122 abligs 005 Florida Slalutes.

TAmES (F. ESHIAUGH / dEar a#/M/%‘

CR2E034 (10/97)

SIGNATURE 16 typed o pnme(%'.g;%i e Tt NOTE Registered Agent signature ronu red when renstaling)
12, /_ Orric IMAN[) DIHE( TOR‘-‘, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Rl [T OELETE 11 TNLE / T l D D Crange ] Additien |
NAME g -1 ESHBAUGH, JAMES G 12 NAME ESHDAUGH, TAMES .
§ ress | P.0. BOX 560702 13 STREET ADDRESS | s g0€2 3 05,1/2_5 / QpIiVE.
CITY -5 2P ROCKLEDGE FL 32958-0702 vy -s-ie | pRECOCURNE.  Fecidid A I2F4 0
i 1) T oecete 21 THE v /3 / D M B3 Change L Addition
HAME SHBAUGH, JANET R 2.2 NAME £ DA VC'?H’ \77’”57 2.
seeraooness | .0, BOX 560702 23STREETAOORESS | oo B OSpRE Y DAV E.
CITY-$T-21P ROCKLEDGE FL 32056-0702 2.4 OTY-ST-2IF MEJ-ZICJuﬂ#E. FaJaZlAB/-L 32940
TME T T be e 3.1 TLE [ Change ] Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CHY-51-2P o 24, 0I1Y-51-21P
TITLE 1 bELErE L1THLE " change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S5T-20 S 44 CITY-51-21F
TME [ oewete 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGORESS
Y- 5T-2P o 5.4 CITY-§1-21p
TILE [ oEeTe 6.1 TLE [JChange [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 5T- 2P BACITY-§T- 2P

Block 12 or Block 13 i changed, or on aa-atlachment with an address.

_...L-.-_..__/ o . ,t/.%) Y - T

14. | hereby cerlify that the infarmation supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual teport or supplemenlal annual report is true and accurate and thal my signature shall have thé same fegal effect as if made under oalh; that | am an
officer or diregtor of tha corporgtion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in

VTR VY RN Y R D



