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

[ PROFIT o A FLORIDA DEPARTMENT OF STATE M a 1 5 1 997 8 . OO am
CORPORATION LAY o Sandra B. Mortham y :
N Sty f S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name: 9
£AGLE PROMOTIONS, INC.
4131 QUAIL BRIAR DR. #131 QUAIL BRIAR DR.
VALRICO FL 3359 V.;l.FIIGO FL 33504-6371
us U
3. Date incorporated or Qualified | 3a. Date of Last Repaort
10/22/1886 08/22/1996
| 2. Princopal Place of Business 2a. Mailing Address &, FEi Number Applied For
?TJ ;E,] 59'2725258 Not Appticable
| Suile, Apt#, elc Suite, Ap!. #, etc. . ] $8.75 additional
22] » 2—7l §. Coertificate of Status Dasired m] Fee Required
__ City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
2y __ Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24] ~ 26| 2 [30] ' Florida Statutes Yes [ No
8. Name and Address of Current Registared Agent 40. Name and Address of New Reglsiered Agent
KING, D. MITCHELL 8%} Name
607 WEST HORATIO STREET 82| Strest Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33806
83
B4} City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad

office ar registered agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the abligatians of, Section 607.0505, Florida Statites.

SIGNATURE
Bigeature, typed o0 prnted naek of registeed agen) and tée it apphcable [NQTE: Ragistered Agent signalure required when reinstating} DATE
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE TATIE L change [T Addition
NAME HEATON, DIANA F. 12 NAME
sierr aoiess | 4131 QUAIL BRIAR DR 1.3 STAEET ADDRESS
Gy ST B VALRICO FL 1AITY -ST-2
mi [ oELETE 21TNLE L] thange [ Addition
NAME i 2.2 NAME
STREE] ADDRERS 2.3 STREET ADDRESS
CITy - S1- 21k 2. 4CITY-5T-2IP
TiE (] DELETE $ATLE [JChange [ Addition
HAME 32 NAME
STREET ATIDRESS 3.3 STAEET ADDRESS
| cmv-s1- 2 34.00Y-8T-21P
L [T DELETE L1TILE L] changa™ ] Addition
NANE 4. 2 NAME
STREET ADDIESS 43 STREET ADDRESS
Ty-§1- 2 A4 CITY-5T-2P
W N T DELETE 51 TIHE [ Thange L] Addition
NAME 52 NAME
STREE| ADDRLSS 53 STREEY ADDRESS
CiTy-S1-71P ] 540TY-S1-7P
e TTordE B1701LE [JChange [T Adaltion
HAME 6.2 NAME
STREFT AJDRESS 6.3 STREET ADDRESS
CY 817w GAGITY-5T-21P

14. | da heraby cerlity that the mformation supplied with this filing doss not qualify for the exemption slated in Section 119,07(3Xi), Florida Statutas. | further cenlity that the
information indicated on this annual report of supplamental annual report is true and accurete and that my signature shall have the same legal effect as if made under cath; thal
| am an ofhicer or direcior of the gorperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: gj - D L 39T §iRA-6§7-928Y
S Nh?m?ﬂ%ﬁﬁﬂ ECTOR Date 5

R Daytime Phone &

CR2E034 (9/96)



