SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

FILED

cor R roRoR AT oF ST Sep 24 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPCORATIONS

1998
DOCUMENT #

1. Corporation Name

L53447

SOARING EAGLES, INC.

(3)

Principal Place of Business
1815 TRADE CENTER WAY

Mailing Address
1815 TRADE CENTER WAY

AT

NAPLES FL 34109 NAPLES FL 34109
us us DO NOT WRITE IN THIS BPACE
3. Date Incomporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For i
21] 26] 850185077 Not Applicable
i 1. ¥, elc. Suite, . #, elc. iti
Sufte, Apt. #, eto - ulte. Apl. 6, el 5. Certificate of Status Desired [:] ; $8'75 Additional
22 2;' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’m 5;' .Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 E] ;I ;ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglslerawenl
: 81
RIESS, BARBARA Name
1847 THST S 82| Sireot Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City FL I85| Zip Code

1. Pursuant to the provisions of seclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appolntment as ragisterad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE ‘
Signature, typed or printed name of replstered agant and tilke If apphcable {NOTE: Registered Agant signature required when rainstating) DATE —_

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVsY [ veiete 147MLE [ changs [] Addition

NAME RIESS, ROBERT 12 NAME ‘

sTREeTADDRESS | 1018 TRADE CENTER WAY 1.3 STREET ADDRESS

CAY-STZP NAPLES FL 14 CMVSTZIP ,

TLE (JoeLere 2ATILE L) change [ Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITvsT2P L fzecmrsrze

TinE [ oecere 3ATILE L[] change [ Addton

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-21P 34 CITY-5T.2IP

TILE [(Joecere 48 TITLE [ change [ ] Acdition

NAME 42NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZiP

HTE [ Joecere 5ATITLE [T change [ Addiion

NAME 5.2 NAME

STREET ADDRESS S3STREET ADDRESS

CITY-81-2IP 54 CITY-81-ZIP

TITLE [JoeLete E1TME [ change [ Adition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-87.2IP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar gath; thal | am
an officer or diregtor of the corporation or the recelver of trustes ered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Black 13 il changed, or address,
Qv <r Quy Ba

% LEERF -,

aishiiA" T™IIS™,

CR2E034 (5/98)



