SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ty .
@ ‘ - ! .
. 1
LA

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporaton Name

ESPIN, INC.

508480

(3)

Principal Place of Business Maiing Address

AR G

post orrice pox ¥y ¢RI % POST OFFIGE BOX % Uiy
CORTEZ FL M21S CORTEZ FL 34215
us us 3. Dale Incorporated o gt ed 3a. Dae of Last Report
10/22/1990 08/08/1995
2. Principal Place of Busiress 2a. Mailing Address 4. FE! Number Appiied For
1] _ 2] 650231927 Hat Applcantc
le, Apl. #, otc Suite, Apt #, elc i
Suile. Ap el ure. Ap el 6. Certificate of Status Desired [:I $875 Adqmona!
E ;\ Fee Required
City & State | City & State 6. Elaction Campaign Financing N $5.00 may Bo
;;1 za-l Trust Fund Contribution Added to Fees |
Zip _ Country Zip | Country 8. Thus carporation has hability lor intangible tax under s 135.032,
24] 25| o |29 30| Florida Statutas [] ves [ Mo B
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent -
81| Name
MATTHEWS, TERENCE
5200 26TH STREET WEST BZ| Street Address (F-O. Box Number is Mat Acceptable)
BRADENTON FL 34207 o
84| City FL ‘85 Zip Code

11. Pursuanrt to 1he provis ons of
office or registered apent, o bioth, ir the Stale of Flonda Such changd

Sarions GO7 0507 and 607 1508, Flonda Stalutes, the above-named carporation submits this statement for the purpase of changing its registered

agent } am familar with, and azcepl the obligatons of. Section 607 0504, Flonda Statutes

was authorized by the corporaion’'s board of directors. | hershy accept the appantment as registeredd

SIGNATURE . J— .

Sigear,ne, gt of prnvedd A ol regestered agedt and tis dapgphnabls [MCOTE Fie qpatered Agent signal e requerad wheds reinslateg LIATE
12. "GFFICERS AND DIRECTORS 13. ANDITIONSICHANGES 1O OFFICFRS AND DIRECTORS IN 12| rg
HILE 3] DELETE VUIRE [] cnangs [ addien o5
NAME BULLOCK, ESPIN 12 KAME g
staeer anoress | POST OFFICE BOX 1& N/A L‘ g 13 STREFT ADDRESS e
CiTY-ST-2P CORTEZ FL 14CiTy-S7-20 L
THLE [ ] oeiere 2UTILE [T crange [ ] Addon |2
NAME 22 NAME
STREET ADDRESS 23 5TRECT ADORESS
CITY-51-2f 2 4CITY-ST 7P
ILE [} oecere a1 TLE [] chage [ ] Agetion
NAME 12 NAME
STREET ANDRESS 3ISTRELI ADDRAFSS
CITY - §1-2IP L 34 CITY-S1-2IP . ]
WILE ] oeere 41TITeE [ Grange [ ] Additor
NAME 4 7 HaE
STHEET ADORESS 43 STHEET ADDRESS
CIry-st-2% ) LACITY-SE-7P
TITLE [} peee 51TIILE [] Change [] Aadition
NAME 6 7 NaME
STREET ADDRESS 53 STHEET ADDRESS
CHY-ST- 2P _ 540ITY-ST-7IP ]
TITE ] oeete 61Tl [] cChage [ ] Addaion
NAME § 2 NAME
STREEY ADDRESS § ISTAEE ADDRESS
Iy -51-2P 64Ty -S1- 2P

14. | do hereby certify thal the infarmatinn
further certity that the inform g
made under oath, inat | any”
tat nmy name appears in

SIGNATURE: =

SIGNATU

N Incyfate
cctor of the cogporati

AEN ST with th s fing 15 valuntanly furn shied ang does not qualify for the exampuion staled in Section 119 07(3)k) Florida Sates
an this annual repart of supplemental annpal report is trug and accurate and that my signature shall have the same legal effect as it
or the receaiver opdfustee empoweared to exccute th.s rgpart as required by Chapter 617, Flarnas Statates and

$1s19b 4191 8292

D1 P 8

SRR WL 7 (V. ¢ Skl .Y




