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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sea

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFPORATIONS

Jan 26 1998 &:00am
Secretary of State

retary of State

DOCUMENT # G6076

1. Corporation Name

FIRST EASTERN GROUP, INC.

(2)

RN WM TR

Mailing Addrass
P O BOX 801

Principal Place of Business

654 SW THORNHILL LANE
PALM GITY FL 34990

PALM CITY FL 24950

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-2323758 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. I
r—l P P 5. Certificale of Status Dasired O $8.75 Additionas
22 ;l Fee Regqulred
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution _ Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E;l ;5—[ Z‘ _:_ia Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMPSON, DOUGLAS C 81| Name
654 SW THORNHILL LANE 82| Street Address (P.0. Box Number is Not Accepiable)
PALM CITY FL 34390
a3
84| City FL as| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 847.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered .
agent. | am {amiliar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed of printad name of regisierad agent and tilke if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 12
TLE PDT L] DELETE 1.1 TITLE [J Change [T Addition
HAME SAMPSON, DOUGLAS C 12 NAME

sweer aoopess | 654 SW THORNHILL LN 1.3 STREET ADDARESS

CITY-ST- 2P PALM CITY FL 14 COY-ST-21p

TITLE S L1 DELETE 21 TLE [T Change [T Addition
NAME TUCKLEY, ETHEL § 22 NAME

stheer appRess | 2474 SW VERSAILLES TERRACE 2.3 STREET ADDRESS

CITY-S1- 2P STUART FL 2.4 CITY-$7-2P

TULE [¥] [ DELETE 31 TITLE [ change [ Addition
NAME MACKEY, JAMES D 32 NAME

steer aoress | 1389 SW SHORELINE DR 2.3 STREET ADDRESS

CITY-53- 219 PALM CITY FL 3.4 CITY-3T-21P

TILE D [T DELETE 41TITLE [ change [ Addition
NAME RAMSER, FORREST L 4,2 NAME

swreet aperess | 190 ASHTON DR 4.3 STREET ADDRESS

CITY-ST- 2P ATHENS GA 44 CITY-ST- ZIP

THTLE LT DELETE 5.1 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIry-51-21F 5.4 CITY-§T-7If

TMLE [Joetete 6.1 TITLE [J Change . ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.2 STREET ADDRESS

CIY-5T-21P £.4 CITY-ST-21P

14. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.,07(3)(), 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 legal effect as if made under cath; that | am an
officar or director of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, or on an attachment with an address.
SIGNATURE:&W e L -

v@_csm_%h‘/?‘p SEs 2l L 93

CR2E034 (10/97)



