SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUP ON OF BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT /5 LR FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ # - 3, Sandra B Mortham
ANNUAL REPORT AT fF‘] Secrelary of State
1996 lf,-‘_,d__.i!"_‘__‘ﬁ,:,-"’ GIVISION OF CORPORATIONS

POCUMENT # 102110 (9)
EAGLE HOMES, INC.

Principal Place of Busness Mailng Address llIl“l“ |I‘ II“' “II’ ||I|| l||" ||l| I"“ IIl“ ||I“ |}|“ Ill“ I‘l” ‘Ill

565 OAKS LANE #504 565 OAKS LANE #504
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
3. Date Incorporatéd or Quaified \ 3a. Date ol Lasl Reporl“_mm
2. Principal Place of Business [ 2. Maing Address ’ 4. FEV Numbor ) rppheator
1] ol 650132469 ot App e
Suite, Apl #, elc Suite, Apt # alo
" P e o 5. Certficate of Status Desod m $8.75 Adqmonal
22 —;;7—[ oom Fee Required
City & State | Cnv&State 6. Eleclion Campaign Financing M $5.00 May Be
;l 281 Trust Fund Contribution » Added 1o Fees
Zp | Country &ip - Coantry 8. This corporat-on has iabil ly for intangitle tax wader s 199032,
;;l 25} gl ) 301_ Flonda Stalulas ) I_—_j s [__ MNo
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent
81| Name
BOLLIER, JON J. e
8533 NW 11TH STREET B2| Streel Address (PO Rox Numbier is Not Acceptable)
CORAL SPRINGS FL 33071 -
84 City FL ‘asl Zip Gode

11, Pursuant to the provisions of Seclhians 607 GED7 and B07 1508, Fionda Stalules, the ahove-named corporabion subn uls this slatemet for the purpose af Charlg(r'w-(; 15 n‘(_ills rcl
office or registered aganl, ar both, iy the State of Flonida Such change was autharized by the corporation’s baard of directons | herctiy ascept the appanlmant as registeren
agent | am famiuar with, and accept the obhgahons al, Sechon 607 D505, Fonda Statules

SIGNATURE e oo e e e e e e

S e T B et o e e e e et ke TTE H Sraned At Supaiits tea iied WE O ot REXY B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TIE PSD L] DELETE 11NTLE ' ‘ o [__j Crhi;lgr-m—l_j_ACIJ;tV\E]V %
v CABRERA, LUIS MARIANO 17 e 3
streer aooness | 585 QAKS LANE 1 3 SIREET ADDRESS bt
CITY-5T-2IF POMPANO BEACH FL 1400 -51-20 ~ &
TITLE VPD [ oeurie 23 T T crange 1] adwtion [0
NAME CABRERA, JACQUELINE A. 22 NAML
srreer aoDhess | 585 OAKS LANE 2 3STREFI ACDRESS
cITy-§1-21 POMPANO BEACH FL 2 4CITY 517w )
TILE W [T oeeete SRR [ Crage [ #dder
NAME GUY, LANCE 32 NAME
staeer aopaess | 1287 FRANGI PANI CIRCLE 3ISHEET ADDRESS
Iy - §1- 2P LANTANA FL 34 CITY-S1-2P
TILE 1] oetee 41TIILE i i [T cramge [] Rt
NAME 4 7NANE
STREE T ADDRESS 43 SIREH ADDRESS
CHTY-$1-2 B ) a4CnY-SI 7P _
e T oree §1TRE | [T Grarge ] Ation |
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5400Y-51- 20
THLE [J DELETE 51 TILE [:[ Gnange D At |
NaME 6 2 NAME
STREET ADDRESS £ ISTAEE ! ADDAESS
CiIY-51- 2P 64 CITY-ST- 1P

d with thes ikog 15 voluntarnily lurmished and daes nol qualify for the exemphon stated in Sechior 119 07(3)(%), Flonda Statutes |
lhis anrma\

sorl o supplomental annual report is true and accurale and that my s gnature shail nave the same lngal clfect asf

14. | do hereby cerlify that the information
further certity that the irfornmanoge-snc

made under oath, thati am an g s of the Carpidlan of the recener of trustad empoweraa 10 exeCdte s repord &5 recpuired Ly Craptoe C17, Ploncda Statutes, ard
that my name appears in Slock i or Block1 anged, or Ofyan attachment with an address
.
SIGNATURE: N/ e el
SIGNATURE AND THN ED NAME OF SIGHING OFFICER OR DIRECTOR i gt Pl #

i dama P



