PROFIT
CORPCRATION
L. ANNUAL REPORT

1999

FILE NOW:' FILING FEE AFTER MAY 1ST IS $550.00
LRSI

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 003848

1. Corporation Name

EAGLE SUPPLY, INC.

Mailing Address

PO BOX 75305
TAMPA FL 33675

Principal Place of Business

1451 CHANELSIDE DRIVE
TAMPA FL 33805

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90269 044 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/03/1908
2. Principal Place of Busingss 2a. Maiiing Address 4, FE} Number Applied For
m sl 59-0228000 Not Applcabie
Sulite, Apt. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcate of Status Desired [} $8.75 Adc!ltlonal
22 . ;1] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—zﬂ zal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
rz:l [25] [29] [30] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
DOLINER, NATHANIEL 1 82| Street Address (P.O. Box Number is Not Acceptabl
ONE HARBOUR PLACE, 5TH FLOOR Stree rass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgratura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required whan reinstating) DATE

12, QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD ] [ DELETE 1.1 TME [Clchange  []Addition
MAME FIELDS, DOUGLAS P. 12 NAME
sreetanoress| 122 EAST 42ND STREET 13 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10168 1A CITY-ST-2P

TME WOELETE 11TME ClChange L ]Addion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S7.28 2, 4CITY-ST-ZIP .
TME [] DELETE 3ITITLE CiChange  [Mddition
NAME HELZER JAMES E 32NAME

steeTacoRess| 2500 US 287 33 STREET ADDRESS

CITY-5T-ZP MANSFIELD TX 76063 34.CITY-5T-2IP

TE Vv§TD [ DELETE A TLE OChange L] Addiion
NAME FRIEDMAN, FREDERICK M. 4.2 NAME

smreeTaporess| 122 EAST 42ND STREET 43 STREET ADDRESS

CITY-ST.2P NEW YORK NY 10168 44 CITY-ST-ZP e

e ASAT - [J DELETE §1TME [BChange [T Additon
NAME PALIAGA, DENNIS 5.2NAME

streeTapoeess| 1451 CHANNELSIDE ORIVE 53 STREET ADDRESS

CITY-ST-2P TAMPA FL 33605 54 CITY-ST-ZP ]

TME [} DELETE 61TME JChange [ ) Addition
NAME 6.2 NAME

STREET ADDRESS [+ 5.3 STREET ADDRESS

CITY-5T-2P £4 CITY-ST-2IP

14. | hereby cemfy that the infol

officer or director of the c
Block 12 or Block 13 if

SIGNATURE:

tiory supplied with
indicated an this annuat repdrt or Aupplemerntd

fed, or on an/gitd

on or the g&
gent with an address, with all other like empowered,

.‘.

DEdS u,L'ué\@ﬁ;’%\u

LR SR

Ffiling does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cenlify that the information
pGal report is true and accurate and that my signature shall have the same leg
ef or trustee empowered to execute this report as requu'ed by Chapter 807, Florida Statutes; and lhat my name appears in

Ner 49 (}tvl 5‘77_ !ﬂa

al effect as if made under oath; that | am an

E

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



