CORPORATION
ANNUAL REPORT

1. Corporaticn Narre

EAGLE SPRINGS UTILITIES, INC.

Principal Place of Busnoss

% LEONARD B. TABOR
P O BOX 1975
SILVER SPRINGS FL 34489

2. Prncipal Place of Rus
21

Suile, At # 6le

1997 Nt

DOCUMENT # HE5049

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

Man'mg Address

% LEONARD B. TABOR

P O BOX 1975

SILVER SPRINGS FL 344801975

FILED

Jan 28 1997 8:00am

Secretary of State

AT AR

3. Date Incorporatedt or Qualified

3a. Deie of Last Report

| 2. Maiing Address
26

07/08/1985
4. FEI Number Applied For
58-2766150 Not Applicable

Suite, Apt. 4, etc.

5. Certificate of Staius Desired

D 53.75 Additional

22 ;;I Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EF__M*-.....,_ S m Trust Fund Contribution Atided to Fees
2 ..., Gountry S Country 8. This corporation has liability for [piaagible lax under s. 199.032,
] 2] a0 Florida Statutes M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
TABOR, LEONARD 8. B81{ Name
235 NE. 15T AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32870

a3

84| City

Zip Code

FL 85

11, PJrsuant 1 the provisions of Sectons 607 0507 and 607,1508, Forida Stalutes, the a

hove-named corporation submits this statement for the purpose_-51 changing its registered
office or egisterod agent, or both, In e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar withand accept the obligations of. Section 607 0505, Florida Statutes.

I am an officer or director of the ©
appears in Block 12 or 8log

SIGNATURE:

Lid

SIGNATURE _ . , .
Sigiatuie Tyl € : e o if apphaute {NOTE Registered Agent signature reguired whan reinslatng) DATE
(2. T GRAICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
™ DPT [T orcEie 31 TTLE I Change L Addition
RAVE TABOR, LEONARD B. 1.2 NAME
srveer aoress | 235 NE S18T AVE 1.3 STREET ADDRESS
ovst e | OCALAFL 14 CITY-5T- 2P
TnE SV T [J DELETE 21TILE T change T[] Addition
NAME TABOR, LINDA F. 2 NAME
seer mopess | 235 NE 51ST AVE 23 §TREET ADDRESS
CiTy-S1. 7P OCALA FL 2 4QITY-ST- 2P
T T [J beLtte FTE TTCramgs L] Adaiiion
MAME i 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51- 2P e 34 CITY-ST-2P
TWLE N [T oeiere 41 TIE T Change ] Addition
NAME 4 7 NAME
STREET ADFESS 4. STREET ADDRESS
Y-850 1P 44 CITY-ST- 2P
TilLE - [J DELETE 53T(ILE [T change [T Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-51.2P 54CI1Y-ST-21P
Tne e LI DELETE 61 TITLE [J Change ] Addiion
NAME §.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 4CTY-ST- TP

I with an addrasg.

1/23/97

14, | do hereby certify Inal the infarmalion supplied wah s iling does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information ind:cated on this annua’ reporl or supplemental arnual repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

352/351-8800

€ OF SIGNING OFFJGER OR DIRECTOR

r, V. President

[ZE1T)

Daytirme Phong »

CR2E034 (9/96)



