PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
]

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE INKS INC.

(7)

Principal Piace of Business

3013 4TH AVENUE EAST
TAMPA FL 33605

Mailing Address

3013 4TH AVENUE EAST
TAMPA FL 33605-5615

FILED
Jan 28 1997 8:00am
Secretary of State

10O OO

3. Date Incorporated or Quatified | 3a. Date of Last Report

02/01/1990 08/12/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650167504 Not Applicable
Suite. Apl. ¥, olc Suite Apt #, etc. $8.75 Acditional

22 ;ﬂ

5. Certificate of Status Desired E] Fee Required

City & State

23] 28]

City & Siate

6. Elaction Gampaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Couniry

24] 25] 20] 30]

Zip Country

8. This corporation has Rabillity for intangible tax under & 189.032,
Florida Statutes KYBS l:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUAGLIA, FRANK M 81| Name
3013 4TH AVENUE EAST 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33805
83
84| City 85] Zip Code

FL

1. Pursuam to the provisions of Soctions 607.05072 and 607 1508, Flonda Statutes, tha a

bove-named corporation submits this statement for the purpose of changing its registered

affice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e, ;

Slnanee s o prinied narne of regetand 3gert ana ke 1 apphc abie {NOTE Regislarad Agent siprature reduired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE PD 7T pecere 14 THLE [ change L1 Addiion | &5
KAME QUAGLIA, FRANK M JR 12 NAME §
swerraoorsss | 17722 GREY EAGLE ROAD 13 STREET ADDRESS a
011 -51- 2P TAMPA FL 33847 14 BITY-ST- 28 g
T D ] ceLETE 21TNLE [J Change L Addition { O
HAME BELL, MICHAEL A 22 NAME
stheer aonress | 29528 NORTHWOOD DRIVE 2.3 STREET ADDAESS
CiTY-ST- 2P LUTZ FL 33549 2 4 CITY-5T-2Ip
TINE T pecete 31TME T crange ™ 1] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SEREET ADORESS
LTy -5T1-2P 34, CITY-§T- 2P
TWLE [T DeLETE 4.1 TMLE [dCrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-§1- 2P 44 CITY-5T-2IP
TILE [T oeLete 5ATILE [l Change LI Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY - ST-21F 5.4 CITY-ST-21P
TIMLE (] DELETE £.1 TITLE [T change L) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIY- 51-2IP 64 CTY-ST-7P

14. | do hereby cerlily thal the informalion supplicd with 1his Tding does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
iam an aflcer ar director of the corparalan or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changeg tachment with an address.

SIGNATURE: - =, ,th_ o Wan
BIGNATURE AND TYPED OR PRINTED NAME BIGMNING OFFICER OR DIRECTOR Dala

Daylma Phone #




