FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT B [ ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # vbgbgo' (5)

1, Corporation Name

ESTHER VIRGINIA WARNER, INC.

L

Principal Piace of Busingss —Maw(hﬁhddms_s
1124 SW 2ND AVE 1124 SW 2ND AVE
POMPANO BCH FL 33060 POMPANQ BCH FL 33060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/21/1892
2, Principal Place of Businoss L 2a. Mailng Address 4. FE| Number Applied For
21 o gﬂg“__w___________egmaggzia Net Applicabie
Suite, Apt #, oic  Suile, Apt 4, eto N . $8.75 additional
2 ‘ - 27J ) §, Certificate of Status Dasired I Fee Roquired
City 8 Stale Caty & Stato &. Flection Campaign Financing $5.00 may Bo
E . - Jgg] L Trust Fund Conlribution ] Added {o Fess
Zip Courntry L Country 8. This corporation owes of has paid the current year Intanglible
24) 5] o 30 Parsonal Property Tax dug June30.  [ClYes [ Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
WARNER, ESTHER VIRGINIA 81 Name
1124 SW 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
POMAPNO BEACH FL 33060
83

Zip Code

84[ City FL Jss

11, Pursuant to the provisions of Sections 607 0607 and 607, 1508, Fionida Stalulas, the abave-named corporation submits this statement for the purpose of changing fls regisierad
office or registered agent or bath, i the State of Fonda Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Seclon 607.0505, Florida Statutes.

SIGNATURE _ . . . . - —
Stgrutore g o grnted " ',f", et fl,‘_‘.‘: Ufll‘i'_'.'.';'ﬂ'_ (MOTE Rogistered Agaent signatury required when reinstaling) DATE
f2. . _OFNICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) TJons 11 TITLE T JChange L Addition
NAME WARNER, ESTHER VIRGINIA 1.2 NAME
STREET ADDHESS 1124 SW 2ND AVE +3 STAEET ADDRESS
CITY-§1- 2P POMPANO BEACH FL o 14CITY-51- 2P
me O oecere 21 TILE CJ Change L Addiion
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP [ _____1 2 4CY-SI-2P
TITE TIeteie 21TME " Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIyY-sT-21P e o 34.CIIY-§T-2IP
TILE T orete 41 THLE "I Change L[] Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L _ 44 CITY-51-2P
e o 51TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP e 54 CIFY-ST-7IP
TILE [Joitew 6.1 101LE [Jcrenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiY-S1-2IP e 6.4 CITY-ST- 2P
14. | bersby certify that the information supphed with this Tling does nal qualily for the exemption sfated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual report or supplemaental annual reporl 15 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 tha m:mj-r or tustee smpowated to axocme thig report as required by Chapier 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if (;hav-mgud‘ ar on ;17.};1 nent with an acddroess
SIGNATURE:C( Lt W;Md o i/ 78/ -

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR ~ i Bale Daylime Phone 0148581

N

CR2E034 (10/97)



