SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 25, 1 999 8 : 00 am -

CORPORATION tharine Harrls
ANNUAL REPORT e e S Secretary of State

1999 ey DIVISION OF CORPORATIONS (18-25-1999 90004 016 ****61 25

DOCUMENT # N93000003273),”

1. Corporation Name

5

EAGLE TWO QCEANIC, INC 0 00 0 ,

Ev993449 - 90804 - i&

Principal Place of Business Mailing Address

117 WEST WYNDHAM COURT P.O.BOX 915176
LONGWOOD FL 32779 LONGWQOD FL 32791-5176 ) ‘ "| ”] ”

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/21/1993
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
-2_2i ;‘ 59'33 10945 Not Applicable
City & Stati City & Stat iti
my ° y ae 5. Certifcate of Status Desired O $8.75 Add.monal
E] E\ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be ‘
;l ]'2-5] ;;I E;I Trust Fund Contribution Added to Fees s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
81| Name
DAVIS, WINSTONR. 82| Stest Address (P.O. Box Number is Not Acceplable)
117 WEST WYNDHAM COURT *
LONGWOODFL 32779 ™ * - B e X
AR T - -
" B84} City F L 85( Zip Code =:E
+1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered e
office or registered agent, or both, in the Stata of Flarfa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered :
agent. | am féfnliria'f with; a'pd ) pt ligati ' Section 617.0503, Florida Statutes. / ;
SIGNATURE _ "~~~ P 8/97/ ;5
Signature, typed or printad name of registerad agent end title i applicable. TNOTE: Registerad Agent signature required whan reinstating) M DATE — }
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
TME D 7 DELETE 11 TME [JChanga  [JAddition | 43 =
NAME SWETT, ROBERT 12 NAME >
sreeTaocress| 106 WYNDHAM CT 1.3 STREET ADDRESS D
CITY-ST-2P LONGWOOD FL 14 CITY-5T-2P &
mEe D [ DELETE 247ME [JChange  []Addtion | O
NAME DAVIS, WINSTON R 22 NAME
swreerooress| 117 WEST WYNDHAM CT. : 23 STREET ADORESS
CITY-ST-2P LONGWOOD FL 32778 - 2.4 CITY-5T-2P ' - e s
TME D O DELETE 31TME ClChange [ Addition
NAME NELSON, WALLY 32 NAME
sTeeT aooress| - 282 HAVERCLUB CT. 33 STREET ADDRESS _
CITY-ST-ZP LONGWCOD FL 32779 ; 34, CITY-ST-2P :
TME D B2’DELETE 41TE [ClChange [ Addilion :
NAME LEBLANC, JULIE 4.2 NAME
sreevaporess| 1411 SUZANNE WAY 43 STREET ADDRESS
OITY-ST-2IP LONGWOOD FL 32779 44 CITY-ST- ZIP .
TIMLE D ﬁDELETE 5.1TILE [JChange [ Addition i
NAME SWETT, ELAINE 52N
sweetaooress| 106 WYNDHAM CT 53 STREET ADDRESS
CITY-ST-2iP LONGWOOD FL §4CITY-ST-2P :
me D [] DELETE 8ATMLE [JChange  [JAddition ]
NAvE WEISS, JODY s2NmE ;
NS Al T i
srreeTaporess| ~103-STEVENAGE CT. 83 STREET ADDRESS i
cmv-st-ze 4 ~LONGWOOD FL: 32779 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an
cfficer ar director of the corporation or tha raceiver or trustge™ympowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.am gt ant wit) ap/address, with all other like empowered.

SIGNATURE: PTG HE-REW/RSTBANR DAJ/S %ﬁé 2 /2//%9 @1 e9.6llS

Date K Daytima Phone #

LLaEmT T

N L T



