SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $850 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 2 09 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT i
Secretary of State 09-20-1999 90004 024 ***550.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p97000079985
ESENG ENTERPRISES, INC.

Katherine Harris

R

Principal Place of Business Mailing Address
178056 NW 15TH ST 17805 NW 15TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEi Number Applied For
21] ‘ 26] T 650803795 Not Applicable
Suite, Apt. #, etc. ite, . #, etc. ) . iti
m ulte. Apt. », ele m Sulte, Apt. #. etc 5. Certificate of Status Desired | si;i:;’:i'rt;”a'
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
;] El 29 m Intangible Personal Proparty. D Yas E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DIXON, MONROE ESAQ.
6419‘3 BIRD RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 8
84| City FL asl Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
i DATE

Signature, typad or printed name of registersd agent and titls If appiicable. NOTE: Reg ‘agent sigi required when )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PSTD [ peLere 11 TImLE (] crange [ ] Addiion
NAME GARClA, ED 1.2 NAME
streeTAnoress | 17805 NW 15TH ST 13 STREET ADDRESS
CITY.ST.2IP PEMBROKE PINES FL 33029 14 CITY.STZIP
TILE VD - T oeLete 21TME 1 change [ agdition
NAME "GARCIA, SUSAN o o 22NAME
streeTaooRess | 17805 NW 15TH ST 23 STREETADDRESS
CITY.ST-ZIP PEMBROKE PINES FL 33029 24 CITY-ST-ZP
TITLE ' D DELETE JATIMLE E! Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZP 14 CITY-ST-ZIP
e [Joetere 41TMLE ’ [ I crange [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITV.ST-ZP
TITLE [ ] oeteTe 51 TIRE (1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADURESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE ] bELETE 81 TITLE U] crange [ ] Adettion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITYV.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

M ATIIDE LN TVo s DOIMTER MARME ME EIENING AEEIFED M8 RIBEFTAD MNavtime Pheora 3

SIGNATURE: S% o RE REQUIRED ,Q/P/}J/{f Zosr-SH—)6T3 ¥ria

CR2E034 (5/99)

L 1 -~/ -’ 1~ [ - _§N [

il sty rrn S s




