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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # K21seo

EAGLE TRANSIT, INC.

(4)

Prircipal Piave of Bhiising s Mailing Address

85032 OVERSEAS HWY 85032 OVERSEAS HWY
P O BOX 157 P O BOX 1157
ISLAMORADA FL 33006 ISLAMORADA FL 33036-1157

FILED
Jan 27 1997 8:00am
Secretary of State

M

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Pace of Busicess ) 2a. Mailing Address 4. FEI Number Applied For
E - o 2s| 650056819 Not Applicable
o At B ol Suite, Apl. #, elc. iti
22] e o ’ 5. Certificate of Status Dastred | $8.75 Additional
2 2;1 ‘ Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
?3_] e 28] Trust Fund Contribution Added 1o Faes
| Counlry | @p Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ i 25] 2ﬂ m Florida Statules Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
WRIGHT, KENNETH R 81| Name
85832 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
B3| City FL 85| Zip Code

agent | am tamilar with, anct accept tha abhgatons of, Secton 607.0505, Florida Statutes
SIGNATURE

11 Persuant 1o the: provisions af Saclions GO7.0502 and 6071506, Florida Statutes. tha abova-named corporanon submits this statement for the purpose of changing its registered
ofhce of registered agent, or both, o the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S e Dbk w[,]r'i";l IR Ut s it ARl {NO'1E: Ragsterad Agent signaturg required when reinstating) DATE

12 OFFICERE AND GIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PM ., [T orLete 11100 O change ] Aadition

NAwE WRIGHT, KENNETH R 1.2 NAME

srerrnoress | 86832 OVERSEAS HWY, #2 1.3 STREET ADDRESS

Oyt 2 ISLAMORADA FL VACITY-ST-2

T Vo [T oeete 21 TILE O Change L] Adation

HAME OCKERLUND, LORALEE 22 NAME

simeracoress | 87465 OLD HWY #104 23 STREET ADDRESS

CiY-S1. 7P ISLAMORADAFL 8:comvsizp

Tt W F T Dicere TTIILE [JGThenge  [J Addition

AN HRUSKA, MARK 39 NAME

sween antss | @9 SOUTH EAST 5TH ST. 43 STREET ADDRESS

v siae | BOCA RATON FL 34.CITY-ST-21P

e | 1) [T oiLeTE 41 TITLE [T change [ Addition

NAE TEAGUE, GLORIA J 4.2 NAME

simee: appress | 106003 OVERSEASE HIGHWAY 4.3 STREET ADDRESS

Cily-§1-2iF KEY MRGO Fl. ) 44CITY-S1- 2P

T D T DecETe 5.1 TITLE [ enange [ Addition

Haw: LOCKWOOD, MALCOLM 5.2 NAME

st aprriss | 85932 OVERSEAS HWY, #5 53 STHEET ADDAESS

aresze | ISLAMORADA FL B secorsra

e [)) B T eceTe §1TI1LE [Tchange [ Additian

(e MACDONALD, PAUL 62 NAME

s aooness | 87465 OLD HWY, #5 6.3 SIREET ADDRESS

| oy stz j_'_.ISUcMORADA FL 64CITY-51-78

information indicaled co s annual report or suppleme

vent with an address.

IGNING DFFICER OR DIRECTOR

ARELWETH R- Ik

[ 74, 1do horaby oy that the micrmation sapphed wilh s fling does nat gualily for Ihe exemption stated in Section 119.07(3)(i), Florida Stalules. Tforer certity that the
al annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
; frustee empowerad to execute this repaort as required by Chapler €607, Florida Statutes; and that my name

—¥

Craytfe Phone #

e e

CR2E034 (9/96)




