FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ " PROFIT
CORPORATION
ANNUAL REPORT

- 1997

¥, ‘\.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacistary of Stats
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P95000031065 (2)

1. Corporalion Name

EASTWOOD LIQUIDATIONS, INC.

Principa’ Place of Husiness Mailing Address

AR AR RN

5250 LUNA VISTA DR. 2153 HARRISON DRIVE
NEW PORY RICHEY FL 34652 HOLIDAY FL 346913349
us Us
8. Date Incorporated or Qualiied | 3a. Date of Last Reporl
N 04/17/1995 05/01/1996
[?_. Pencipat Place of Business 2a. Mailing Address 4. FEINumber - Applied For
,?J_I,,,,,,,,,... N ?6—| 58-3308420 Not Applicable
Suite, Apl. #, el Suite, Apl. #, elc.
wl ( j o 8. Certificate of Status Desired O $8.75 Addiional
22 ) 27 ) Feo Required
| City & State | City & State 6. Elgction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| 2w l_ Country | 2w Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) 20| 30 Florida Statutes ves [ No
... _B. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
DUNN, MAUREEN J 81| Name
2153 HARRISON DRIVE 82| Streel Addiess (P.O. Box Number is Not Accepiable)
HOLIDAY FL 34891
83
84| City FL 85| Zip Code
["41. Pursuant 10 the provisions of Sections 607 D502 and 607, 1608, Florida Statules, the ebove-named corporalion sUbmils this staternent for the purpose of changing fts registered

oflice ar regislered agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of dirsctors. | heraby accepl the appointment as registersd
agenl | am farniliar with, and accept the obligabions of, Section B07.0505, Flatida Statutes,

appears in Block 12 or

SIGNATURE:

L1 FES)

SIGNATURE s e
. Stgriaduee, e or printed name of A agent and 4t c it applcablo (NOTE: Angistered Agant signalure reégulred when réinstating) DATE —
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B CToiee TT0LE Ll chenge LT aguition §
DUNN, JOSEPH E 12 NAME g
SinetT AuRess | 2199 HARRISON DR 1.3 STREET ADDRESS il
CHY-S1-71 HOLIDAY FL 14 GTY-5T- 2P E
HILE W 7 [T oELETe 21 WILE [thange LT Addition |O
e DUNN, MAUREEN J 22 NAME
st annss | 2153 HARRISON DR 23 SIREET ADDRESS
e o ge | HOUDAY FL 7 oo
Tl 3 O oewete 31TME [T chanpe [T Adwtion
NaM: WNN. MAUREEN J 1.7 NAME
simier orecss | 2158 HARRISON DR 3.3 STREET ADDAESS
Y- S) 2 HOLIDAY FL : 34, 0IY-ST-2P
T [J orLETE 41TNLE [T change 7 Addition
HAME 4.2 NAE
SIHEET ACDRLSS 43 STREET ADORESS
Y-S0 2F 44C01y-ST-2P
it [T DELETE 5113 [T Change ] Aodition
MaMi 5.2 NAWE
SIREE! ADDAESS 5.3 $TREET ADDRESS
| oy sime | 5.4 C/TY-SI- 2P
e [T oewre 61T [J change [T Addilion
HAME 6.2 NAME
SIREET ADDALSS 6.3 SYREET ADDRESS
| ony-sieae EA G- 5T-20
14. | do he-cty certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify thal the

inforrmabon indveated on this annuat report or supplemental annual report is trus and aczurate and that my signature shall have the same legal efiect as if made under cath; that
 am an oft:cer or director of the corparalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name
Alock K3 if changed, or pn an atlachment with an address.

1 HESUABLDE . Dudky 31837 (%

943-AUs¢

Dajtime Phone &
F YL +. %] 3




