FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G S FLORIDA DEPARTMENT OF STATE 1
CORPORATION 3
ANNUAL REPORT

1996 =
DOCUMENT # K21890 (4)

1. Corporation Nameé

EAGLE TRANSIT, INC.

P 3 Sandra B. Moriham
/ Secretary of State
DIVISHON OF CORPORATIONS

ANEA R

Principal Place of Business, Mailing Adcress
85932 OVERSEAS HWY 85332 OVERSEAS HWY
F O 80X 1157 P O BOX 1157
{SLAMORADA FL 33036 ISLAMORADA FL 33036 -
3. Date Incorporated or Qualified 3a. Date of Last Report
:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 650056819 Not Applable
k- Suite, Apt. 4. elc- Sufte, Apt. &, elc. 5. Certificate of Status Desired H $8.75 Add.ilional
22] ;1 Fee Required
__ Cay & State City & State 8. Election Gampaign Financing $5.00 May Be
23] El Trust Fund Centribution O Added 1o Fees
B 2ip L Country 2 Country B. This corporation has Habitity for intangible tax under 5 199.032,
24| 25 26| (30! Florida Statutes [ Yes (RNo
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WRIGHT, KENNETH R 82| Siresl Address [P.O. Box Nunibar s Not Acceptabie)
85932 OVERSEAS HWY
ISLAMORADA FL 33036 83
84! Cuy FL |35! 2ip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registered office
ar registared agent, or both, in the State of Fiorida. Such chan%e was authorized Dy the corporation’s board of direclors. | hareby accept the appaintment as registered agent. lam
farmiliar with, and accept the obligations of, Saction 607.0505, Fiarida Statutes.
SIGNATURE e . S L
R Slgnatare, typad o pertad nae of registerad agent and litie if applizabke (HOTE- Reg stered Agont sigrat arg requirad whon reinstating! DATE G
12 o QOFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
WILF D [ DELETE TANIE £/m M Change O Addilion | v~
HAME WRIGHT, KEN 1.2 NAME WRIBHT, KEOWETH K. “ 3
seer aooress | MM, 859, US #1 Lastel ooniss | D5 FBR OVELTEAS ”‘”y; 4 0
ony-Si Ak ISLAMORADA FL e size | /SEAMORLAOR , FL 27036 &
TLE [ DELETE 2 1TIE I//D - [0 Change [, Addtion |O
NAME 22 NAME LOEBRLEE COCKERLID
STHZET ADDRESS 23SIREET ADDRESS | 68 7oA (o™ LD A(a)y o
Cy-sT-e | vom-si-zp | /S OMERAD A, £ BFTO36
G [J DELETE 3 1TIE V/D 7 [3 Change  [MLAdditio
NAME 32 NAME MARK MRUVSHKA
STHEET ADDAESS 33.SIREEI ADDRESS | (2 / SCAFTH EAST & H =77
Cily-g1- 710 sovste | B0CH  LRAToR, FL 33%¥32
TLE [T} DELETE 43TITLE V/a [ Change  [IC Addition
NANE £2 NAME GloriA T TEAGUE
STREET ADDRESS LS A0TESS | 706 OO CVELSERS HISKHWIRY
EiTY-S1- 2P uarsioe | KEY LALGCO | L ZZ037
e [ DECETE 51 ;’/ D (] Cange (5 Addifion
rANE 52 NAME Alecotm LOCKLIDOD
SEREET ALDRESS s3swselaoiess | ST B OVERSEAS MY, # 5
| civ-sr.ze sicvsiwe | /SLAMoLANA |, L B3036
THLE [ DELETE 6 17THLE s/0 < [J Change (] Addition
HAME 6.2 NAME LPAvL, mACLOCLALD
SIREE| ADORFSS 63SIHEH ADDRESS | @ P4 ls 87 OULL Hwy H# A5
7Y - §T-2IP sacny-sioe | fSLBDOLANDA [ ZI0Z6

14, 1 do hereby certify that the information supphied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Shction 118.07(3){k), Florida Statutes. | further |
certify that the information indigated on the annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under i

|

|

I

oath; that | am an officer or dyfsctor of WY, coporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog if {7y’ #r on an attachment with an address.
Ph) Ave /%6 256516717

Z)
DY eH Daytine Prone #

AEETH K. PR T

bR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE




