SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMDUNT DUE ON OR BEFORE 99/15/9%: §530 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750)

0012471

— B
«“BROFIT FLORIDA DEPARTMENT OF STATE £l
CORPORATION Katherine Harris L IARY O STATE
ANNUAL REPORT Secretar of e S O E0Rp AR A

DIVISION OF GORPORATIONS

1999
' DOCUMENT # J97019 99SEP 27 PH 1: 1D

1. Carporation Name

EASTMAN INVESTMENT AND MANAGEMENT CORPORATION

o L

Suite Ap] #, elc

F-:’rincipa‘ Place of Business Mailing Address
45 BASS LAKE DR 45 BASS LAKE DR
DEBARY FL 32712 DEBARY FL 3213
us us DO NGT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/06/1987
2. Principa co of Business ling Ad 4. FEI Number Applied For
2| B! 52 Y Lyt D (l w 9048 59-2848497 Not Applicabia
Suite, Apt # ote. D $8.75 Additional

8. Certificate of Status Desired

22\ 2;\ Fee Required
Cry & State 5 ~ City & Siate €. Elaction Campaign Financing $5.00 may Be
2| Lﬂau, MDN 28] LA \{L "{ L Mot , _F L Trust Fund Gontribution O Added to Fees
ZID Country 8. This corporation owes the currant year
24[ 3 97"f 7 . . ZJ 82__7 '.{,? :ﬂ Inwnglbliaw;ersonm Property. ! D Yos D No
8. Name and ‘Address of Current Reglstered Agent 10. Name and Add of New Regl d Agent
W Name
OWEN, RICHARD B. _%
5250 S. HWY 1782 62 Strect Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 & )
84| Cuy F las Zip Code
1. Pursuant to the pmwsions of sections 607.0502 and Eﬁ?lg&; Florida Statutes, the above-named oorporallon submits this statemant for the purpose of changing its registered
ofice or registered agan, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _.
S _]ﬂalJm typed o printed name of re lagvstemd &genl snd fils  applicatle INOTE - Registered Agent signalurs required when reinstating) DATE _—
12, o _i :_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
Vi ps : [ Joeiere 11TiIE T {:__] JF' Addison_{ 2
NAbE EASTMAN, BARBARA J 12HANE Y mim e :ﬂJ — 4%
steeranoress ikS-BASS-HAKEDR— Po Box 470408 13 STREET ADDRESS 210/05/99--01100--003 |5
orvsrae L DEBARYFL- Lﬂl(ﬁ HN-M FL32M7 14CTY-5T 2P wxanna. 00 spee550, 00 g
e HAPEEET ’ Ooewere 21TmE UGk PRES AT [ Grange [ Ab-mtiion
MANE 22 NAME % ﬁbﬂ-’r M “w')"o N
STREE | ADORESS 23smeeraooress | (0. B Y470 YL
crvs1aP e Ryt LAVL Moneot, FL.R21¥T
NnLE [Coeere 31TME - [ Change D addition
RANE 32 NAME
STREFT ADIORE 89 3.3 STREET ADDRESS
cnysTe L MsagimysTZP -
} TE [toewers 41TME [T change {1 addiion
NAME 42 NAME
STRFE T ANORESS 4.3 BTREET ADDRESS
CHY-8121P 7 L 44 CITY-ST-2IP
ThE [ Joeiete S1TME [ change [ madtion
NANE 5.2 NAME
SIRFET ADIRESS 5.3 STREET ADDRESS SQ\Q m
CIYs1I2Ie e 54 CITY-ST-2P
e CJoecere §1TIME \ ' [ change [ Adgtion
NAME 6.2 NAME
SIKER T ADDRESS 6.3 STREETADDRESS
CIY-s1.2i8 64 CITYV-ST-21P
14. | hereby certify thal the information supphed “with this filing d iling does not gualify for the examplion siated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an officer or director of the corpgration

in Biock 12 or Block 13 if ¢

SIGNATURE: .

1 the receiver ot tes empowered 10 executa this repori as required by Chapter 607, Florida Statules; and that my name appears

an sttigghmepPwith an address.
/s Yor-Y¢4-0477

- d - A
BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




