FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # JOBOOS

EGGARS & REYNOLDS REALTY INC.

(7)

R RO

3. Date Incorporated or Quatifiod

Principal Place of Busmess

108 MARCIA DR
ALTAMONTE SPG FL 32714

Mailing Address

108 MARCIA DR
ALTAMONTE SPG FL 327142013

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FE! Numkber Apphad For
» [26] 59-2668082 Not Apphicable
Suile, Apt. #. et Suile Apt. #, etc. "
' ) P B, Cerlificate of Status Desirad D $B'75 Additional
22 ;\ Fea Roquired
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added lo Fees
Zip .. Couniry AL Country B. This corporation has liability for iftangible tax under s. 199.032,
24] 25 29 30] Florida Statutes 'E]I ves [ No

[ g, Mame and Address ol Currenl Registered Agent 10. Name and Address of Now Registored Agent
81] N
EGGARS, JOHN M. ame ‘
301 BLUE LAKE DRIVE 82] Streel Address (P.O. Bax Number is Not Acceplable)
LONGWOOD FL 32779 5
84| City Zip Code

FL |*

11, Pursuant to the provisons ol Seclions 607 0507 and 6071508, Flonida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredd agenl, or bath, in the Stale of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am lamihar with, and accept tha obligalions of, Section 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGHATURE o e .
Ellggera’ e Dyp b o prinbeed e e gtz age ot gne e i angloakte {NOTE Ry stered Agent sighatura recuired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (] DECETE 11 TILE ' [ZJchange  T7J Addition
NAHE REYNOLDS, JACK W. 1.2 NAME
sreeT aboress | 312 SMOKERISE BLVD. 1.3 STREET ADDRESS
Cite- -2 LONGWOOD Ft. 14 COY-ST-2P
TITLE D [J DECeETE 21TITLE [ Change ] Addition
NAME EGGARS, DONNA M. 22 NAME
streer aporess | 304 BLUE LAKE DRIVE 2.3 STREET ADDRESS
ey -S1-7P LONGWOOD Fl. 2.400Y-51-2F
ML [ betere 31 NTLE [J change 3 Aadition
NAME 3.2 NAME ’
STRSET ADURESS 3 STREET ADDRESS
CITY-81- 21 34.CITY-ST-2P
Tine T ecere 41 THLE [T change [ Addition
HAME 4 2 NAME
STHEET ADURESS 4.3 STREET ADDRESS
CITY-57-71F 44 CITY-81-21P
TILE ] oeLere 5.1TIE [T Change  T.J addition
HAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
iy 177 5.4 CITY-S1-2IF .
WILE [T DELETE £.1 TITLE [ 3 change 1] Addition
NAML .2 NAME
STHEET ATDHESS 5.3 STREET ADDRESS
CITY -1 -7 £.4 CITY-ST-7IP

SIGNATURE: _ .

14, | do hereby certdy that he nformation supplied with this fling does nat quality

ok

v

B

ar the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on thiys annual repor or supplemental aanual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an officer or dirgzlor of Ihe corpotal.on of thi recaiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes, and that my name
appears in Biock 12 or Block 13 it changed, or or an attachment with an address.

o

el b )

CER OR DIREG
o (ﬂ

VT

Daytime Phona #



