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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

L02110 (9)

Corporation Name

EAGLE HOMES, INC.

Principal Place of Business

565 OAKS LANE #504
POMPANG BEAGH FL 33089

Mailing Address

565 QAKS LANE #504
POMPANO BEACH FL 33069

IR EN TN A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied

07/13/1989

2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] 4000 G press Geo.sc‘-'-"\ 3914329%.@;\:_(”&5 wWh | 650132460 Not Applicable
Sulte, Aptl. #, etc. Suite, Apt. #, otc? Cerificate of Stalus Desired $8.75 additional
B - 2. —I * -fbl. 5. Certificate of Status Desire . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 m
o . . ay Be
2| o Pinso Baocw P, [x] ’\iDHPMO Becy *L Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
M_‘“Ms A j a a oe’q ?0] U S ‘q‘ Personal Property Tax due June 30, Yes [JNo
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
BOLLIER, JON J. 81§ Name
8533 Nw "T" STREET B2! Sireet Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS FL 33071
B3
B84} City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607, G507 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registercd agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or diragtor o the aration or he r
Block 12 or Black 13 if cvor ot A
A e B A Bl BB B

SIGNATURE e e

SIgnaiure. Iyind of prnsiad mamie af e Wered aoan an Wtie 1 a5 il et INDTL Registered Agenl sgnature requiad when remetaling) DATE P~
12. QFFICFRS AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE " PSD ] DELETE 19 TILE L1 change T Addition | =
HAME CABRERA, LUIS MARIANO 12 NAME §
STREET ADORESS 565 OAKS LANE 1.3 S1REET ADDRESS 5
CITY-57-21P POMPANO BEACH FL L4CITY-5T-2P &
TME VPD ] perete AT " [ Change T Addition |©
RAME CABRERA, JACQUELINE A. 22 NAME
STREET ADDRESS 565 DAKS LANE 23 STREET ADDRESS
C-S7-20 POMPANO BEACHFL 2 4TSI
TMLE VP ] DELETE 31N ~ [ change T Addition
NAME GUY, LANCE 32 NAME
STREET ADDRESS 1287 FRANGI PANI CIRCLE 33 STREET ADDRESS
CITY-51- 2P LANTANA FL 34.CITY-ST-2IP
TIE [T peiete 41TILE " J¢hange [ Addwion
NAME 4.2 NANE
STREET ADDRESS 4.35TREET ADDRESS
CITY-§1- 2P 44LHTY-5T-2IP
TiE [ DELETE S1TIE U] change [ Aaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP e SA4LITY-ST-2IP
TLE ] DeeeTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P f\ 6.4 CITY-ST- 2P
14, | hereby certify that the irfformation sup ! wilh this filing dou not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this annual gporl or suppion
:eiver or truslec em|

2yl

icnt with an addrdg

ial annual reporl isYue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
werad te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

i I-udcm 2 a3C0 e



