FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18391

1. Corporetion Name

THE EASOM CORPORATION

Principal P.ace of Business

1805 QUINC: DRIVE
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 16014
TALLAHASSEE FL 32317

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 007 ***150.00

BT

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21} 26] 1805 Quince Drive 59-3(4 1274 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . :
uie. A ele P e 5. Certifc ate of Status Desired O $8 75 Aintlonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
2_3‘ ;\ Tallahassee, Florida Trust f und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year ntangible
;I IEI El 3 2308 m Persor al Property Tax. [Dves “INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
EASOM, GREGORY R. B2| Streel Address (P.O. Boy Number is Not Acceptabl
1605 0U|NCE DRWE treet Address (P.Q. Boy Number is Not Acceptable)
THLLAHASSEE FL 32308 X
84| City

I Zip Cade

FL[®

11. Pursuent to the provisions of Scctions 607.050Z and 607.1508, Florida Statd tes, the above-named corporation submi s this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was wuthorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am famitiar with, and accept the obligat ans of, Section 607.0505, Flxrida Statutes.

SIGNATUFE —
Signature, lyped of printed na na Of registered agent and atle if applicable (NOT = Registered Agent signature reqt /red when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D [ DELETE 11TTLE OChange L] Addition

NAME EASOM, GREGORY R. 12 NAME

streeraporess| 1805 QUINCE DRIVE 13 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE Fl 32308 14 CITY-ST-ZIP

TME [J DELETE 2.1 TITLE [CChange [ Addition

NAME 23 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TLE [ DELETE 31TIMLE [TChange [ Addition

NAME 32 NAME

STREET ADDRE $S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TITLE ] DELETE 41TME [IChange  []Addition

NAME 4.2 NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [0 DELETE 51 TITLE OiChange ) Addition

NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-ZIP

TME [] DELETE E1TITLE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRE 38 3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicatod on this annual report or supplemental annual report is true and accarate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation of the receier or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:ns in

Block 12 or Block 13 if changed, or on an attact ment

. Gregory R. Easom _ﬁlﬂ@ 19
PELT OR I’RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATU

an agdress, with 1l other like empowered.

CR2E034 (11/98)




