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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sordre B. Mortho, Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State f
1 998 DIVISION OF CORPORATIONS S e CI'Ctal S’ O State
ki
i (
POCUMENT #  JO8B005 7)
EGGARS & REYNOLDS REALTY INC.
.A -. AT
Principal Place of Business Mailing Address )
108 MARCIA DR 108 MARGIA DR
ALTAMONTE SPG FL 32714 ALTAMONIE SPG FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. .l 04/07/1986 .
2, Principaf Place of Business 2a. Mailing Address B 4. FEI Number . . Applied For
21] 26 i . 59-2668987 Not Applicabla
pm Sulte, Apt. #, ete. ] Suite, Apl. #, etc. A 5. Certificate of Status Desired ] _ $?__'e-’;5ﬁ:q°$irg%"a'
City & Siate City & Swate . 6. Elscticn Campalgn Financing $5.00 May Be
;;I 28 - Trust Fund Contribution D Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m El 29 . ;ﬂ Personal Property Tax due June 30. D Yes O no
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent Ny
EGGARS, JOHN M. 7 81| Name
301 BLUE LAKE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
. [88 Gity FL Jss [ Zip Cods

il
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida, Such change was autharizéd by the corporation's board of directors, [ hereoy accept the appeintment as registered
agent. t am familiar with, and aceap: the abligations of, Section 607.0505, Florida Statutes.

indicatéd on this annual repart or supplemental annual report is rue and accurale and that my signature shall have the sarme legal effect as if mace under cathy; that f am an
officer or direclor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. ;
| SIGNATURE: A, Egames VL /'Z/is Jo7-642-44%/

A L
7 SIGNATURE AND TYPED OH

SIGNATURE Hi
Slgnatws, lyped ¢r printed rame of registered agent and ttle it applicabile. {MOTE. Registered Agertt signatura required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE 1] 1 DELETE 1A TIILE L Tchange L] Additicn

NAME REYNQOLDS, JACK W. 1.2 NAME

smeeTAoress | 312 SMOKERISE BLVD. 1.3 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 1.4 CITY-§T-2IP ) _

TLE VD [ DELETE 21TITLE "L Jchange [ Addition

NAME EGGARS, DONNA M. 22 NAME

sreeT aoess | 301 BLUE LAKE DRIVE 2.3 STREET ADDRESS

CITY-8T- 2P LONGWOOD FL 2 4 CMY-$T-2IP

TILE ] DFLETE 3.1 THILE 1 Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-S1-2P S

TIRLE [F DELETE 41 TITLE ~ [ TChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 GITY-§T-2IF o

TTLE [T oeLETE 51 TILE "~ [J Change L] Acdition

NAME 5.2 NAME

STREEF AOHESS 5.3 STREET ADDRESS

CY-Si-21P 54 CITY-ST-2IP L

TITLE {1 DELETE 517IMLE T IcChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37-ZIP ) 54 CiTY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(0), Florida Statutes, [ further certify that the information

CR2E034 (10/97)



