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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 581305

1. Corporation Name

EAGLE DIVERSIFIED, INC.

Principal Place of Business

525 CHASE HAMMOCK RD
MERRITT {SLAND FL 32953

Mailing Address

525 CHASE HAMMOCK RD
MERRITT ISLAND FL 32953

0115855

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90023 038 ***150.00

IEAIME D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/28/1978 :
__{ 2. Prncipal Place of B gine.s 2a. Mailing Address 4. FEI Number Applied For '
2] 5036 /\){ . é;;‘.e'*am;' Py 28] Soi30-A:=Goaetenns PRww | _50-1870068. Not Applicable | |

122]

Suite, Apt. #, etc.

27]

Suite, Apt. #, elc.

5, Certifcate of Status Desired

~ $8.75 additonal ~ "

Fee Required

a

City & State

28] Wleer 4t

City & State

Tolaod  Fla |°

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

D Added to Fees

23l _W\eua?%\'ls[wa\ Ha

- Zip Country Zip Couptry 8. This corporation owes the current year Intangible
_zzi 249 {3 I—za 62.&0!\—&:; 2_9‘ 329 -(3 m Pevir d Parsonal Preperty Tax. OvYes KInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
ELLIS, DELMAS . 82| St tA;dj' 6(’2” 8) Box N ng{s/h‘loticce tabla}
reel ress (P.0. Box Nu pta
540 CHASE HAMMOCK RD. e P vocle aad |
MERRMT ISLAND FL 32952 83 = i
Me e e+t s land Tha 3h1a ||
84| City ! 85| Zip Code |

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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. I hereby accept the appointment as registered '

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE %ﬂ\» Eet o A o 3-31 .99
Sigiakdre, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DS [ DELETE 1.1 TMLE : [cChange [ Addition ;_

NAE ELLIS, JEAN 12NAME p

seetooress| 540 CHASE HAMMOCK RD 13 STREET ADDRESS g

CITY-5T-2P MERRITT ISLAND, FL 00000 - 14 GITY-5T-2P 8

TmE PD BC CELETE 21TITLE Peew Jent Change [ JAddition Ll
|we_ | EwsDEMAS o e Senn ENS pond |

smeeraooness| 540 CHASE HAMMOCK'RD™ — 7 7~ Jaasmesraooress |~ S\ O’C&%E““WH s o

arv.srze | MERRITT ISLAND, FL 00000 piovsze | Mo pe et -5 (awd, A 33543

TITLE v DS DELETE 31 TRLE [IChange  []Addition

NAME LOVETT, CHESTER L 22 NAME

srreeTaooress| 8§00 LAKEWOOD CIRCLE 33 STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 34, CITY-ST-2P

TILE [ DELETE 41TME [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-7IP

e [ DELETE 51TILE [OChange  []Addition

NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIME [L] DELETE 6.1 TITLE Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY- ST-ZIP

14. | hereby certify 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 that my signature shall have the same leg

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

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;

Block 12 or Block 13 if changed

SIGNATURE:

erqn an attachment with an address, with all other like empowered.

AGNATERZZREQUIRED

Yo7 Y F- 204y

2% "" AND TYPED OR PRINTED NAME OF SIGN:NG CFFICER OR DIRECTOR

J-3/- 9F

Daytimg Phone # l



