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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M43454 (1)

. Corporation Nare

EAGLE CONSOLIDATED, INC.

Principa! Piace of Busingss Mailing Address |III|||.| I" |||II mll IIIII I|"| |||| Im'llml’l" I'l" |||]|||||”|||

253 AIRPORT ROAD P.0. BOX 1267
NARLES FLWs¢2 34104 NAPLES FL 341061267
3, Date Incorporated or Qualified | 3a. Date of Last Raport
12/17/1986 02/27/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FE Number _ Applind For
2 - 26 59‘2?_’___7288 \ Not Applicable
Sutte, Apt #, etc Suite, Apt. #, elc. - ) $8.75 Additional
22] ;I 5. Centificate of Statug Desired h Fee Required
_, Clily & State __ Gy & State €. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution O Added to Fees
I | Country | @b Country 8. This corporation has tabilily for intangible tax under s. 199.032,
24| 25) 29 [30] Florida Statutes Yes [J)No
9. Name and Address of Curren! Reglstered Agant 10. Name and Address of New Reglstered Agent
STARMAN, SHELDON W 81| Name
4009 TAMIAM TRAIL NORTH 82| Strest Address (P.(0. Box Numbaer is Not Acceptable)
NAPLES FL 33486 34103
B3
841 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen:. | am famibar wah, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

SIgnatumm, typerd or perieo rane of regisiored sgent and fitle | appIcADIE (NOTE Ragisterad Agenl signature required when ro nstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T oeLeve L1TILE [ Tchange ] addition
NAME SENKEVICH, WILLIAM J. 1.2 NAME
s e | 283 AIRPORT ROAD 1.3 STREET ADDRESS
CITY- S1-21F NAPLES FL 14 CITY-ST- 2P
TILF DS LI DELETE 217MLE T change 7 Aduition
NaME VAN DER LELY, RONALD 22 NAME
siaeer aponess | BUTZENWEG 20 CH-3800 23 STAEET ADDRESS
crv-si-ar | ZUG, SWITZERLAND 2 40ITY-ST-2P
Lk [T oELETE 31TIME [JcChange ] Addtion
hAbAE 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cny-51-21p 34, GITY-ST- 2P
E (1 oeLete 43 TIHE L1 Change  [C] Addition
NaME 4.2 NAME
STREEN AIDRESS 4.3 STREFY ADDRESS
CTY-ST- 1P 440ITY-§1- I
e [T DECETE 51T0LE L] Change L Addition
NAYE 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
Cily-S1-21¢ ) 54 GITY-ST-0P
I o 3 DEceTE 6.1 TILE [J change [ Addition
NANE B2 NAME
STREET ADDRESS £.3STREET ADORESS
CIFY S 21 64 CITY-5T- 2P

14, | do hereby celly thal the information supphied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | turther cerlify that the
infarmation indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal etact as if made under oath; that
1 am an olficer or dirgctor of 1he corporation of the receiver or trustee empowered 10 executs this repor as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed, r on an attachment with an address.

SIGNATURE: 4 4/Z, /44;?/@( YA S e vicy Wty U693 2y2y

NATURE TYPED OR PRINTED NAME OR DIRE: ale Cayira Flone §

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



