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

DOCUMENT #

1. Corporation Name

J56689 9)

EGGEN BROTHERS, INC.

Pringipal Place of Business

Mailing Address

FILED

commorion A8 FLORIOA DEPATIVENT OF STATE Feb 25 1998 8:00am
ANNUAL REPOR T wf ;
1998 ! '41,,\ DIVISICS);:C(TFmC)(,;:PS(‘Zt)?:TIONS Secretary Of State

AN

832 S0 DIXIE HWY 532 SO DIXIE HWY
LAKE WORTH FL 33¢60 LAKE WORTH FL 33460
us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
02/10/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] ﬁ 58-2758580 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, ate, i
P . wie. ap 5. Cenlificate of Status Desired ] $8.75 Adaitional
23 ;7:'] Feo Required
Clty & State . Cily & Stale 6. Elsction Campalgn Financing $5.00 may Be
._3-| a Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the cure ysar Intangible
;l EI ;l m Parsonal Property Tex due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name andd Address of New Reglstered Agant
EGGEN, MARK 81| Name
932 SOUTH DIXIE HWY. 82| Street Address (P.O. Box Number Is Not Acceplabie)
LAKE WORTH FL 33460 =
84} City F L 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing Its registarad
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature typed of printed namie of regislered agent and lilk 1l applicable (NOTE- Registorad Agent signature reguirad when reingtating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CTP | BGETGE T1TRLE [Tchange [T Addition s
NAME EGGEN, MARK 1.2 NAME §
smreevapoaess [ 932 SOUTH DIXIE 13 STREET ADDRESS &
GITY-S5T-2IP LAKE WORTH FL 33460 14 0ITY-$T- 2P &
e D [T peLeTe 21 THILE [ change” [ Adattion |O
NAME EGGEN, TIM 22 NAME
smeer anoaess | 1581 KUDZA ROAD 2.3 STREET ADDRESS
OITY- ST-2IP WEST PALM BEACH FL 2.4 CITY-5T-2IP ;
TMLE DV [ DELETE 31TIME [ change [T Addition
NAME EGGEN, JOE 3.2 NAME
sreeTapoess | 1807 MEADOWS CIR 33 STREET ADDRESS
CITY -5T-7iP LANTANA FL 34, CHY-ST-2IP
THE D [T bELETE 41TME I Change [J Addition
NAME EGGEN, PHIL 4.2 NAME
stheeT apiress | . 1543 IVILE TONIA DR 4.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL A4CIY-ST- 2P
TnE DS T DELETE 5.4 TITLE [ Change T Asdition
NAME EGGEN, DAN 5.2 NAME
smectaponess |- 196 HENNING DR 5.3 STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 5.4 LITY-51- 2P
TLE ] DELETE 6.1 TITLE CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty -51-2P 64 CITY - §T- 2P

that the information supplied with this filing does not qualify for

14. | hereby cerli : the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or directot of tha carporalion or the receiver or trustee, pou%%w?tecute this report as required by Chapter 607, Florida Statutes; and that my rname agpears in

AN

addregs.
’ /né‘f- &‘/.i\ LY ament

Block 12 or Biogk 13 if changod, or owmmem with
N I (g ﬂx//){-.-:ﬂ Y

LR ¥ R,



