PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

' DOCUMENT #

1. Corparahion Narno

0)

EGLE ALTERATIONS SERVICES, INC.

Prncipal Piace of Busness

971 W. SAMPLE ROAD
77 N, UNIVERSITY DR STE 207

Mailing Addrass

8711 W, SAMPLE ROAD
7207 N. UNIVERS(TY DR STE 207

FILED

May 09 1997 8:00am

Secretary of State

RN RAB AW

7y

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330854003

us us 3. Dale Incorporated or Qualified | 8a. Date of Last Repart
e 12/12/1885 04/23/199%

2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
ol 26 59-2633512 Nol Applicablo

Sute, Apl 8. el Suite, Apt. . elc i

. e A - P B. Certificate of Status Desireg N $B.75 Additional
2| 27 Feo Required
| City & Srace __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trost Fund Contribution Added to Feos

.. | Country p Counlry 8. This corporation has liability i igyangible tax under s. 199.032,
24 25 26) 30] Florida Statutes Yos [Ino
___ 9, Name and Address of Current Reglstered Agent 10. Name and Address of NewARagistered Agent

Street Address (P.O. Box Number is Not Acceplaﬁla)

CALVINO, JOHN 81| MName
0771 W. SAMPLE ROAD M
SUITE 207
CORAL SPRINGS FL 33085 _ &
84| City

Zip Code

FL 85

14, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda slatuies, the a
office or registered agont, or both, in the Stato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tl
agent Fam lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-namad corporation submits this statement for the pur,

e of changing its ragistered
appointment as registered

SIGNATURE e e e e
Pt e d o plintod naceee 5f regsion;d agerd end title il applcable {NOTE Hegisleredt Agent signalure required when rginstating) DATE .
12, o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
I PD (] DELETE 1ILE [ change T Asdition
NAME CALVINO, EGLE 12 HAME
sirerr anceess | OFTY WEST SAMPLE RD 1.3 STREET ADDRESS
civsi-or | CORAL SPRINGS FL 14CIY-§1-2
T D U peeere 2§ THLE [ Change T3 Addition
Ko CALVINO, JOHN 22 NAME *
sinriranieess | OFT1 WEST SAMPLE RD 2.3 STREE] ADDRESS
orvstze | CORAL SPRINGS FL 2 4CTY-8T-2¢
T [ oesere 31 TMLE T change T[] Aodition
KAME 32 NAME
STREEY ADDRESS 34 STREET ADDRESS
| Gy 51k 34 CITY-ST-7P
Lk (] peLeTe 41TIE [} crange LT Addition
Rkt 4.2 NAME
STHELT ADITE S 4.3 STREET ADDRESS
L Cnrsan 44 CITY-$T-7P
Tt T DeLETE 5.1 TINE L3 Crange [ Addition
HAM 52 NAME
STRELT ADORESS 5.3 STREET ADORESS
L onestar | - 54 CITY-ST-29
Tt T peLETe 6.1 TIFLE [JCrange 1] Addition
MAKF 6.2 NAME
STHERT ACORE 55 6.3 STREET ADORESS o
st 64 CI1Y-51-2P

- B : L o
SIGNATURE: é/& @hbop ECLE CALVINVG
HATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIHECTOR

14. b do hereby cerlity thal the information supplied with this filing does not qualify for the ekemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informalion ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal elfect as if. made under oath; that
b am an othcor ar director of the corporation of 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. ot on an attachment with an address.

(- 1YL L

o }(-15-'1 7
Date

Daylime Phione X

CR2E034 (9/96)



