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

CORPORATION
ANNUAL REPORT

PROFIT

1998

. -
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESENG ENTERPRISES, INC.

P97000079985 (2)

Principal Place of Businoss

17006 NW 15TH 6T
PEMBROKE PINES FL 33029

Mailing Address

17605 NW 15TH §T
PEMBROKE PINES FL 33029

FILED
Apr 24 1998 8:00am
Secretary of State

AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

64108 BIRD RD
« MIAMI FL 33155

2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26] 25 - (9 6a 3 7 ?5— Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elG. it
P [— P 6. Cortificate of Status Desired O $B'75 Additionet
22 27—| Fee Requlred
City & Stale |, Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
23! 28.] Trust Fund Contribution O Added to Fees
Zip Couniry L Country 8. This corporalion owes or has paid the current year intangible
24] ;] 29] ?o] Personal Property Tax due June 30. [ Yes [ No
N §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" DIXON, MONROE ESQ. 81| Nama

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

85| Zip Codo

FL

11. Pursuant to the provisions of Sections 607 (1502 and 607 1508, Flarida Statules, the above-named corperation submits this stalement for the purpose of changing its registered
office or regigterad agent, of both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoinimant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - —— L .

Slpnature. lypoed of pIRMA Name o!-rug-f..rwe:l ayant and e if apphzonie (NOTL: Ragistared Agent signature reauirad when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PSTD I DECETE 19TE [ thange L] Addition | &
NAME GARCIA, ED 12 NAME <
swreeraponess | 17805 NW I5TH ST 13 STREET ADDRESS %
CITV-§7-21P PEMBROKE PINES FL 33020 14 CTY-ST- 2P o
e k') [T DeCETE 2.1 TITLE ") Change ] Addition | O
NAME GARCIA, SUSAN 2.2 NAME
steeeTaporess | 17805 NW 15TH 8T 23 STREET ADORESS
CiTv-§1. 28 PEMBROKE PiNES FL 33029 2. 4CTY-ST- 2P
TITLE T DELETE 317ITLE [T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-28 34 CITY-§7-20
TNLE 7 DELETE 41TMLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TIMLE 7 oetere 51TITLE TJchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE [J pELETE 6.1 TITLE T change  [_J Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21¢ 64 CITY-ST-2IP

14. | heraby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report or suppiemental 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 corporation or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an a
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4’/3/44 S T



