" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secrstay o Stte Secretary of State

1999 DIVISION OF GORPORATIONS 03-01-1999 90190 040 ***150.00

DOCUMENT # PG7000077795

1. Corporation Name

ESHBAUGH, INC.

Wi

T

Principal Place of Business ’ Mailing Address
P O BOX 580702 P O BOX 560702
ROCKLEDGE FL 32856-702 ROCKLEDGE FL 32956-702
us r Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
| e e | 09091997 . . L :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_6! 59'3466618 . Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. . iti
-1 ute, Ap st uite, Ap e 5. Certifcate of Status Dasired O $8 75 Add.'tlonal
22 ) ;l Fee Required
City & State City & State @. Election Campaign Financing 0O $5.00 May Be
2_3\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l 339‘5- G'OVOBJ'EI 5[3395 6-0703 |—§| Personal Property Tax. 08 ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name W7 —
ESHBAUGH, JAMES G ESHBAUGH, TamEs &,
1603 OSPREY DRIVE 82| Street %dcér;sa (z's?. BZ Ngu?bseggm Accepﬁt)alz!e ",
MELBOURNE FL 32940 53 i
84l City 851 Zip Code
. CocoA , FL| |3292%
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both,_i e ida,_Such change was authorized by the corporation's board of directors. ! hereby accep} the appointment as registered
agent. | am fapfiigr with, an tept the pbh of, Sechi 07.0505, Elgrida Stagtutes. \_—/_',4‘ PSS g_ E,_SH 3,4“5’
SIGNATURE it YESIQENT ol /14 /99
ra, typed or pnnted name of rBgiEtered agent and title ifla‘ﬁp‘icable. (NOTE: Regislered Agen? signatura required whan reinstating} 4 DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PTD [] DELETE 14 TME /0 - D S Change [ Addition
NAME ESHBAUGH, JAMES G . 12 NAME ESHBAUGH, TAMES .
smeeraporess| 1003 OSPREY DRIVE 13STREETADDRESS | ffr 3 S (¥RISSO . FUARKIVA
omv-st-ze | MELBOURNE FL 32940 14CTv-ST-2P | LTOCOA, Fe0RiOA IR
e vVsSD (T DELETE 21TME VS 6 MChange [ Addition
NAME LI ESHBAUGH, JANETR. - -. - e — [Q22NAaME - ES//BI“UGIJ \774(\/57'—[2.- .= .
sTeetaooress| 1003 OSPREY DRIVE 2ISTREETADORESS | 5 2 2, & (7, efesomne A A LIA
CTY-ST-ZP MELBOURNE FL 32940 240MV-STIP | OO, LLOR/BA IAFR7
TME [ DELETE 3.1 TMLE " [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34. CITY-ST-2IP
TME [] DELETE 41 TILE [change [ Addition
NAME v 4,2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CY-ST-2IP 44 CITY-ST-ZP
TITLE (] DELETE 54TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TILE [} DELETE 6.17TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2P

4. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if cha et A admeseith all other like empowered.

= TAMES (. ESHBAVGH
SIGNATURE: ,ﬁ RYgTﬁ',a,egs,z,g,\,r ©2/14/99 (#07) G31- 4438

0120519

CR2E034 (11/98)

06 Daylime Phona #



