FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretar of tata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)
EAGLES NEST MOUNTAIN ESTATES INC

1. Corporahon Name
" Procipat Place of Business o T Mailing Address “““mm “l“ I'm Iml “m m"m“ml m" ||m Iml I'I'I m]

6401 9TH STREET NORTH 6401 9TH STREET NORTH
ST. PETERSBURG FL 33702 §T. PETERSBURG FL 337026623
3. Date tncorporated or Qualified | 8a. Date of Last Report
2. Pancipal Frace of Business ) 1 2a. Maiing Address 4, FEl Numibser Applied For
o) 2] h8-0877930 Not Applicable
Sule, Apl A el Suite, Apt. #, efc. .
g e o - wie AL, el B. Cerlificate of Status Desired O $8.75 aaditonal
221 . . 27| Fea Required
_ Gty & State City & State 6. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added lo Foes
A . Counlry Zip Country 8. This corporation has liability for jntangible tax under s. 198.032,
rﬁdv . __251 (2-9] ’;ﬂ Florida Stalutes ms O he
| .. ..__B Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
RONALD L. MCMILLAN 81] Name
6401 8TH STREET NO. 82| Siost Address (PO Box Number 18 ot Acseptable]
S7. PETERSBURG FL 33702 ;
8
84| City FL 85| Zip Code

1, Pursuanl 10 he provisiors of Sections GO7 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice o registored agent, or both, in tho State of Flonda  Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as regestered
agent. Lart familian wath, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURLE | — S

CR2EQ034 (9/96)

Sgitine tppedd O ENiloc niat e Of regsterud Bgent 8nd e it apphcable (NQTE- Reisterad Agent signalure required when reinsfaling) DATE
(42 T T ORTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e ]8T [T DECEE 11T [Tcnange L] Addition
NaE DECOSMO, JOHN B. 12 NAME
st s | 2178 MONTANA AVE NE 1.3 STREET ADIDRESS
uresiae | ST. PETERSBURG FL _ 1401Y-ST-2P
T N - T CToELere 217ITtE T Change L] Addition
NAME DANIELS, THOMAS B JR 22 NAME
st aoniss | 6401 9TH STREET NORTH 23 STREET ADDRESS
orv-sr e | ST PETERSBURG FL 2 4CiY-ST-2p
IR - T oelETe 3TTILE T Change L] Addition
KAt FAZIO, FRANK V. 12 NAME
st 1 Aokt | 688 BTH STREET SO. 3.3 STREET ADDRESS
o v | ST PETERSBURG FL 34075129
Tt [T pecete 41 TILE [ Change [ Addition
NLpAE 4.2 NAME
SIRFET ADDRE S5 4.3 STREET ADDRESS
CiIv -5 JIF 44 CITY-ST-21P
T T T ) TJoaiene 5ATITLE [J Change [T Asdition
HAME 52 NAME
STREE) ATHORLSS 53 STREEY ADDRESS
GIv-sl e S i SALITY-ST-2P
[Tme T TToitere 61TIE [ Crange L] Addition
[ £.2 NAME
SIHFH ADOHEGS 6.3 STREEY ADIESS
O ST IR E40IIY-$1- 2P
14. | do hereby cortity tat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(:), Floriga Statutes. | further certify that the
information indicaled on dhis anaual report or supplemental annual repor] ue and agatreig and that my signature shall have the same legal efiect as if made under oath; that

| arm an officer o direclor of the corparation or the receiver or igste is report as required by Chaptar 607, Florida Statutes; and that my name

Mokt [F797  ef3-faursey

OR Date Dayime Prane #
————

SIGNATURE: S Y TR

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




