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

CORPQRC%FA%ON ‘ 4“ ‘ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O () am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:Cg:aCrILC:Ps;;;TIONS Secretary Of State

DOCUMENT # 97019 (0)
EASTMAN INVESTMENT AND MANAGEMENT CORPORATION

TR G

z2] 27]

Principal Place of Business Mailing Address
45 BASS LAKE DR 45 PASS LAKE DR
DEBARY FL 3213 DEBARY FL 32713
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualfied
10/06/1987
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Appliad For
21) 26 59-7848497 Not Applicable
ite, Apt. ¥, elc. Suile, Apl. #, etc. iti
Suite. Ap ete Hie Ap ele . Certificate of Status Desired a $8.75 additiona)

Fae Required

City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangibte
24 ;;] ;ﬂ ;‘ Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
OWEN, RICHARD B 81| Name
i X
5250 S. HWY 17-82 82| Sireet Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 .
3
84| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registored agon, of both, in the State of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligjanons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e —
Signalize, typsod or it nome of fgustoted agent sisd Fhe d apgrs ahilc INOTL - Registorad Ageni signalure required when reinstating) DATE
12. OFFICLRS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [T petete 13TITLE [J Change T Addition
NAME EASTMAN, BARBARA J. 12 NAME
sweeranoress | 45 BASS LAKE DR 1.3 STREET ADDRESS
CIY-ST- 2P OEBARY Fl, 14 CITY-ST-2IP
TILE [Joeiete 21 TILE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2. 4CITY-5T1-2IP
TLE [J DELETE 3ATILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2IP 34,0TY-51- 7P
TME [Jorcete 217 ' cnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1-2P 44 CITY-ST- 2IP
L T peLeTe 51 TILE B change [T addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T- 2P
TITLE [T orLete 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2% 6.4 CITV-ST-21P

14, | heraby certify that the information supplied with this filing does nol qualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annwal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar ¢f the corporatign or tho recaver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4

Btock 12 or Block 13 if chang r on arfattachment withyan ad
—_— b b7

QICNATIIBE: Fd A7 4 4

CR2E034 (10/97)



