FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # u36753

1. Corporation Name

SEAGLE ENTERPRISES OF VERO, INC,

i

i'i:* FLORIDA DEPARTMENT OF STATE
: Sandra B Maorlnam
Sacretary of State
DIVISION OF CORMORATIONS

Principal Place of Business 7h;lr|;wc; A(idle‘ob
616 Azalea Lane 616 Azalea Lane
Vero Beach, FL 32963 Vero Beach, FL. 32963

[ 3. Date Incorporaled or Quabihed 3a. Date of Last Report

12/19/84 ‘ 3/30/95

2. Principal Fiace of Business ) 'Ea'- Milng Addieas & FETNGmber ’ Applied For
211 ; . 251 59-2499947 Not Applicable
2. APL #, ete. it Agt . -

Sute, Apl. #, et - Gite, Apb f. e 5. Comficate of Slalus Desied 0 58.75 Add_monal

22 27] Fee Required
City & State | Ciry& st 6. Flachon GCampaign Financing $5.00 May Be

;ﬂ 281 Trust Fund Contribution t Added to Fees _J
Zip Country Zip Country B. ‘Ihis corporation has habilily for intangible tax under s 199.032,

36-[ Floricia Statutes ves [JNo

9. Name and Address ol Current Registered Agenl 10 Name and Address of New Regislered Agent

Seagle, William F. )
616 Azalea Lane 82| Street Address (P.0. Box Numbar is Not Acceptable)

Vero Beach, FL 32963 -

81| Name

B3

) 84 City

851 Zip Code

FL

1 S8l des 1o Alhave named corporalon sJabmits this statement for the parpose of changing its registered office
Q siteized by the corporation's board of dreclors | herety accepl e appointment as registered agent. | ams
70505 Flonda Stalates,

11. Pursuant to the provisions of Sectons 60Y OE0 and BO7 1504, Frorid
or reg stared agent, or both, in the State of Florida Such change
famibar with. and accept the obligations ol Seciion 60

SIGNATURE - . . ) . o R .

) B iatan el et aden i et a1 “LE b At e e slate ety phT: ’u_f
12, OFFICEFS AND DIRFCTORS 13. ADDITHONS CHANGES T0O OFFICERS AND DIRECTORS IN 12 =]
TLE PD ’ T ST VATIE - {JCrenge [ Addition g
HAME Seagle, William F. 12 NAME 3
STREED ADDRESS 616 Azalea Lane TASTRIED AD RS 8
vrsie | Vero Beach, FL 32963 RIS LA S AU 4
TITLE [ DELETE PRI [ Charge [ ] Addinon | &2
NAME 2.2 NAME
STREET ADDRESS 2ASTREFT ADDRESS
CNy-8T.2F | o L i N roesre o - _ 1,
T [1DELESE 30 TIRE [ Cnange  [[] Addition
NAMZ 3ZRAME
STREET ADDRESS 33 STREST ABLRESS
CITY-S1-2IP N o L L B B
TITLE {1 DELTE 4 TTTE [ Changs  [] Aadition
NAME 42 Haki

n S OO000 1 76
S.HEH. ADORESS 43 STRELT ALLRES, -{4/1 8:’95‘“‘0.-1 IDB‘}O?ED
Y- 2 o 44CITY S - Ik W{lﬂ. Bﬂ

TE 1 DRLEIE 1Tk [ Chargs [ Addition
NAME £ NAME

STREET ATDRESS 53STHEET ADDRESS

oIy -51-71P o Asanisiw o

THILE [ CeLktt 6 1 TILE {1 Cnange [ Addition
MNAME E 2 NANT

STREFT ADDRESS €3 5TAEE T ADDRESS

CITY-ST-ZP 64CTY S1-71

14. | do hereby ceriity that the informal an s.up;:h-E:S Wt thes fing s volun iy urnished and does nat quialify far the exemplbon stated in Seclion 1 19.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annuy report o supplomental annuai repon is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or director of e Gorporalicn o the recever o trusiee enipowsnd 1o execute ths report as required by Chapter 607, Fiorida Stahates, and that my name

appeacs in Block 12 or Block 131t changed, or aran altachinent with an acldross
/V?é 7by~7%3-3130
5N it ote ot &

SIGNATUREZ % F ‘A:’/"*jfé William F. seagle ¥/,

SIGNATURE AND TYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTORA

od
LiFz



