FLORIDA DEPARTMENT CF STATE
Kathe “ine Harris

CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000086126

1. Corporation Name

EISTER ENTERPRISES, INC.

Mailing Address

12346 ANGLERS COVE C7
FORY WMYERS FL 33808

Principal Place of Business
HRME-ANGE-RE-GOVE-GT—
FORFWHERSF-955%00—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 042 ***150.00

R LA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/07/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number || Applied For
21] 1201 PERIWINKLE WAY [z 65-0869290 Not Applicable |
E] Suite, Apt. #, etc. H Suite, Apt. #, elc. B 5. Centfcise of Status Desired O $8F.;5R:(;tiiirt;nal
City 8 S ate City & State 6. Election Campaign Financing o $5.00 niay Be
23, SANIBEL, FL 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |1tangible
E] 33957 ‘2_5‘ USA E l;) Personal Property Tax. Xlves {INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
CORPORATION SERVICE COMPANY - S(P%EL?Y gO%I%TIER_ T
1201 HAYS STHEET ree ’FSSS U Dx—_'le er 1s Nol ccepta e
TALLAHASSEE FL 32301-2525 T ERS
84| Cit " 85| Zip Cde
FORT MYERS, FL | |3350%

agent. | am famili c:ept the obligations4¥ Seciion 607.0505, Ficrida Statutes.

I

SIGNATURIZ

~_PATSY A EISTER, PRES,

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the sbove-narmed co poration submit s this statement for the purpose «f changing ils registered
office or registered agent, or bot1, in the State of Floriga. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi stered
d

Fr5T-TS

*
n e of registared agert :

Sigi e, typed or printed nd fitle if applicabla. {NOTE : Registered Agent signature requied when reinstating) DATE
12. " OOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TILE PSTD [ DELETE 1ATITLE [C1Change [ Addition
NAME EISTER, PATSY A 12 NAME
streeTappress| 12346 ANGLERS COVE CT 1.3 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 14CITY-ST-2IP
TTLE [']1 DELETE 24 TITLE [CJChange  [] Addition
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-51-2IP 2. 4CITY-ST-2P
TITLE U DELETE 34 TITLE T} Change T Addition
NAME 32 NAME
STREETADDRES 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-ZIP
TINE ] DELETE 41TITLE ) Change [ Addition
NAME 4. 7NANE
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-57-2P 44CITY-ST-2IP
TME ] DELETE SATILE [ Change [ Addition
MAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
OITY-5T-2IF 64 CITY-ST-2IP

14. 1 hereby cettify that the informatic n supplied with

his filing does not qualify for the exemplion stated in 3ection 119.07(3)(i), Florida Statutes. | further ce tify that the information

indicatec on this annua! report or supplemental aninual report is true and accuiate and that my signatur2 shall have the same legal effect as if made unger cath; that | arn an
officer ol director of the corporation or the receiver or trustee empowered lo e ecute this report as required by Chapter 807, Florida Statutes; and that my nagie appears i

Block 12 or Block 13 if changed, or on an attachi ent with an address, with all other like empowered.

SIGNATURE:

7 4
5 . e
OR PFINTED NAME OF SIGNING OFFICER R DIRECTOR

Y/
/ 2G5 .

G442456

CR2E034 (11/98)

ERASYRYS

SIGNATURE Al

Date [ aytrme Phone #




