»

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DIBSOLVED, MINIMUM. AMGUNT DUE TO REINSTATE: $§750).

FILED

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. GCorporalion Name

EAGLE LIMITED, INC.

©)
AR AR BT

_-'ﬁ;—ili‘i{g Address

% HENRY W. CAGLE. JR.
5155 SBTEVEN COLEE ROAD
ST. AUGUSTINE FL 32092

Principal Place of Business
% HENRY W, CAGLE. JR.

5155 STEVEN CDLEE ROAD
ST. AUGUSTINE FL 32092 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

12/28/1987

2. Principal Place of Business | 2a. Maliing Address 4. FEI Number ~[npplied For___
21 o ] 2;]_ ______ 59-20865466 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
i — F 6, Cortficate of Status Dosired ] $8:79 Additonal
22 27—l Feo Required
City & State __ City & State 8. Eleclion Campaign Financing $5.00 May Be
~2—3] e ~ 2_8—1 L Trust Fund Centribution D Added to Fees
Zip . Counlry | Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25-1 o 29] ;EJ Personal Property Tax due June 30. Yes No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAGLE, HENRY W., JR. 81] Name
5155 N COLEE ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE Ft 32092
83
84{ City FL 85 | Zip Code

11, Pursuant to the pro‘\}iAs.ikdﬁs of sections 607.0502 and 60?.1508. Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | haraby accep! the appolntment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE ——

Signature, typed or prinled nama ol regislered sgent and lille if apphcatle {NOTE: Regislered Agenl signeiure required when relnslaling) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oFt [ oktete $1TME (] change [ Addiion
NAME CAGLE, HENRY W., JR. 1 2 NAME
srreeTanoress | 9158 STEVEN COLEE ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL o 14 GTY-8TZIP |
TITE oy [JbELETE 2ATILE [ change [ ] adaiion
NAME CAGLE, LINDA 22 NAME
STREETADDRESS 5155 STEVEN COLEE ROAD 23 STREET ADDRESS
CITY-5T-ZIP 5T. AUGUSTINE FL N L 24CITY-ST-2P
TLE [(Joeiete S1TME ] changs [ ] Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP o 34CY-STZP
TLE [ Ipecere 41T [ change  [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-STZIP
TITLE D DELETE 5ATITLE D—Change [:l Addron
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP ~ o 54 CITY-T-21P
e [JoeLere 6ATITLE [ ] change [ Adaiion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITYST-ZIP

14. 1 hereby cartify that the infermalion supplied wi{ﬁfﬁi'é—liiihﬁ does nol qualify for tha exemplion siated In section 119.07(3)(i), Florida Siatules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am

an officer or dirgttor of the cor : r the faceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name sppears
in Block 12 or Block 13 ngad, or 0 lachment with an address. 93.y
e A E R B ea & /u"l /n, -
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CORPP%OR%DN FLORf:,ZE:lRTxf:::; STATE Aug 20 1998 8:00am
ANNUAL REPORT Secrelary of State

CRZE034 (5/98)



