FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of Stale
1998 Ot DIVISION OF CORPORATIONS

DOCUMENT # P95000031065 (2)

1. Corporation Name

EASTWOOD LIQUIDATIONS, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

L

2]

Principal Place of Business Mailing Address
8250 LUNA VISTA DR 2153 HARRISON DRIVE
NEW PORT RICHEY FL 34652 HOLIDAY FL 34681
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/17/1995 .
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-3309420 Not Applicabio
Sulte, Apt. ¥, elc. Suite, Apl. #, ete. i
D P M- P §. Certilicate of Status Desired O $8.75 Aaditonsl
22 27-| Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May 8s
. ul - _2_8]____ o Trust Fund Contribution Addad to Feas
Zip Country | dip Country 8. This corporation owes or has paid the currentyear Intangible
;l 291 ;l Personal Property Tax due June 30. []3)‘(:: O o
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
DUNN, MAUREEN J 81| Neme
2153 HARR'SON DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY FL 34891
83
84| City FL 85| Zip Code

ERRRE I S e

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by 1he corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnalire, lyped v prntad name ol ragsterod agonl

t applicatic (HOTE. Regislered Agen! signaiure requirad whon reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLERE 11TMLE [Jthange T Addition
NAME DUNN, JOSEPH E 1.2 HAME

staeeraponess | 2153 HARRISON DR 1.3 STREET ADDRESS

oY= 512 HOLIDAY FL 14 CITY-ST-21P

TME b [T oELeTe 21 TILE T change L] Addition
HAME DUNN, MAUREEN J 2.2 NAME

streer aponess | R153 HARRISON DR 2 ASTREET ADDAESS

7Y - 51-2P HOLIDAY FL 2 4 CIY-ST- 2

THLE ] [T DELETE 31TITLE T Change  [] Addition
HAME DUNN, MAUREEN J 32 NAME

smeeranoness | 2153 HARRISON DR 33 STREEY ADDRESS

oty - 51-2 HOLIDAY FL 34.CIY-ST-2P

TITLE [F DELETE 411N [T change [ Addition
HAME 4 9 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 7P

TME L] prieTe 51TILE [0 change T3 Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITY-S1-2P 5.4 CITY-ST-2P

TMLE [ DeLerE B.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8Y-2IP 6.4 CITY-51-2IP

EaE U LA

14. | hereby certlfy thal the information supplied wilh 1his Tiling does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or 1he recewer or fruslee empowered to execute this report as reguired by Chapter 607, Florigda Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on_an attachmenl wih an address.
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