SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # | 5344

1, Corporation Name

SOARING EAGLES, INC.

(3)

Principat Place of Business

Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

RO

£1

Trusi Fund Contribution

Added to Feas

1B476THST S 1647 6TH 5T §

1291 RANBOW COURT 1261 RAINBOW COURT

NAPLES FL 33540 NABLES FL 33040 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl

. %213/3990 01/26/1996

2. Principal Plﬁc_:_a of Businesi 28, Mailing Ad’t;_ii(_)ss . FEl Number Apptied For
21 !j [5 { fML W M—Ui 26 Jﬂlg UMQ_C&!\‘{Z&F L"h\! 650185977 Not Applicable
?ﬂ Sulte, Apt. #, ete. I ;ﬂ Suite. Apt. 6, etc 6. Certificate ol Status Desired 4 51::-979'5H::jlrl;t;nal

City & State _l & Sigle 6. Etection Campaign Financing $5.00 May Be
28

i f&j@lbﬁ

FL

23
i Country | Z Country 8. This corporation owes or has paid the cureent year Intangible
;l %LHOﬁ E‘ L\_S H— 291 3 "{' l 0 ﬁ m Uhs A Personal Property Tax due June 30. Cves [INo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
RIESS, BARBARA B1] Namo
1847 6TH ST S 82] Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33840
83
B4| Cily 85| Zip Cods

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Floricda Slatutes.

SIGNATURE

Signaturo, typad or prinfed name of rog-steied agen and tile i applicable [NOTE- Rogistered Agent signature requited whaon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS ANDQI_BECTOHS IN12 ~
TmE PVST [ DELETE LATINE YV5T [ANGrange T Addition %
NAME RIESS, BARBARA 12 NAME 2obent Ruess §
streetaooriss | 1201 RAINBOW CT. rasmeeranoness | | IS Traele Center w@‘v 2
CITY-51-2Ip NAPLES FL 33963 1A CITY-ST-26 NA P fes £ o
TILE [T bELETE 2ATITLE Change L] Addition O
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-51-2P
HILE [ DELETE 21TILE [ change [T Addition
NAME 2.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 GITY-ST- 2P
TILE T oetete 41 TITLE [CTchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2iP 4.4 CITY-51- 2P
TNLE [ oeLete 51 TILE U change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-2P 5.4 CITY-ST- 2P
TME ] OELETE 5.1 TITLE {1 change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CiTY-ST-2P 5.4 CITY-ST- 2ip

appears in Block 12 or Block ip

I ARENEINE - =

0/4ﬂ/n.4

14. | do hereby certify that the infonmation supplicd with this filing does nol qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify ihat the
information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have 1he samo legal effact as if made under oath; thal
| am an officer or diractor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or o an alla?menl with an address.

P ri 8k Lew o

Vs PR

. W L



