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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # PQ8000002586

1. Corperation Name

ESO CORPORATION

Mailing Address

1025 SOUTH SEMORAN BLVD.. SUITE 093
WINTER PARK FL 32792

Principal Place of Business

1025 SOUTH SEMORAN BLVD.. SUITE 1093
WINTER PARK FL 32792

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90033 031 ***150.00

VUSRI

DO NOT WRITE IN THIS SPACE

24] [2s] 2] [30]

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3 480869 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . B it
uie. ap s uite: A0 5. Certifcate of Status Desired O $8.75 Add}thﬂ;iI
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes m

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name . .
O HowAS 82| st tAddE . ‘(IS/O Bgt’hrrr‘lt‘)e?li:’l rﬁ%ocepctsble)
1230 THOMAS STREET reet Address (P.O.
a
TITUSVILLE FL 32780 - : South 4emoran Bl
84| City . 85| Zip Code
Winder Pack FL || 35242

office or registered agent, or both, in {

agent. | am faw.aﬂdfgwep‘lﬁe

ations pf, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
of Florida. Such change was authorized by the corporation's board of directors™ I hereby accept the appolntment as registered

=== Eric Cleloman | T reasure”

SIGNATU%{’/: ;

Signature, fyped or pnnted name of regisiered agent and bite If aghlicable. (NOTE: Registered Agent signaturd required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ]2
TME J DELETE (1 7MLE Presdent [lChange (M Addition
NAME 1.2 NAME Seuel Sjc-&uxt( Q ol

STREET ADDRESS (asmeeraooress |, M1 Rea @7, Glade

CITY-ST-ZP 14 GITY-ST-2P Cossel \)Q“f‘/) Fl 2270% .
ME J DELETE 21 TILE Vice vrésdent ClChangs (¥ Addiion
NAME 22 NAME EciC Q"\"'\ﬁ"‘m& \(b\

STREET ADDRESS 23 STREET ADDRESS | BH 7“1' “)Daa \QY ¢

CITY-5T-71P 2,4CITY- $T- 2P D¢, Q&O, EL 3375

TITLE [J DELETE 31 TIMLE {JChange [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TME [] DELETE 41TITE [JChange  [JAddition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE [ DELETE 5.1 THLE [CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [0 BELETE 8.1 TIMLE [OcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2iP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Slatutes. | further certify 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 corporation or the receiver or trustee e
Block 12 or Biock 13 if changed, or on an attachment withr

SIGNATURE:

Bt ] I y
.. vg-IZ‘.’(rC»C_E@‘L(rl’jMﬂ

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

2-944 AP 652 ooiH

\i'.
&
:

CR2E034 (11/98)

Daytima Phone #



