SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
~ AMOUNT DUE ON OR BEFORE 09/30188: §S50 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL. REPORT

1998
 DOCUMENT #

1. Corporalion Name

EAGLE CONSOLIDATED, INC.

_l_:'nnc_lp;al_Place of ﬁinnés ’

253 AIRPORT ROAD
NAPLES FL 33042

ui Pﬁﬁcapa\ Place of Business

M43454

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Mailing Address
P.O. BOX 1257
NAPLES FL 33942-3518

__23. Mai—ling'Addiess

FILED
Sep 23 1998 8:00am
Secretary of State

RUMRLEAR R MR

DO NOT WRITE IN THIS SF’A( E

a0

"3, Date Inoorporaied or Qualified

17/1986

Number

| Aplied For

X1 ] R | _sgproross )\EJ } Not Applicabi
Suite, Apt #, etc. Suite, Apt. #, elc.
N vie AR et ; uhe. Ap ele 5. Corlificate of Status Desired $8 75 Additional
za 27] Feo Requlred
| City & State Cily & State 8. Election Campaign Financing $5 00 May Be
_za_[ o _ 28‘ - . i __Trust Fund Confribution _D Added to Fees
| Zip Country Zip _ Counlry 8 This corporation owes or has paid the curranl year Intangible
gﬂ ‘ 25| 29] _ _ :m] _| __Personal Property Tax due June 30. Al Yes [ _INo
| . 9. Nama and Address of Gurrent Reglstered Agenl B I 10. Name and Address of New Reglsterad Agent
B1| Name
STARMAN SHELDON W
4009 TAMIAMI TRAIL NORTH 82| Strect Address (P.0. Box Number is Nol Acceptable) o B
NAPLES FL 34103 N e e e e e
a3
AE FL aé] “Zip Code

SIGNATURE | -
‘;mnamu tyid or printed nanio of regstered sgaal and Wle if apjhcatie
(12, " OFFICERS AND DIRECTORS 13 T
k?#%LE o P - 7 7 I;a DE LETE o 17117ITLE o |
NAME SENKEVICH, WILLIAM J. 1.2 NAME
streeTanoRrEss | 293 AIRPORT ROAD 1.1 STREE] ADDRESS
crvstze | NAPLES FL ) ~ Qracivsoe
TITLE DS [ Joreere 2ATLE
NAME VAN DER LELY, RONALD ZINAME
sTReeTADDRESS | BUTZENWEG 20 CH-3800 2.3 STREET ADDRESS
| CTvSTZP UG, SWITZERLAND _ . jRacnesize
TITLE [ Ipaiere 31100LE
NAVE 32 NAME
STREET ADDRESS 335TREET ADDRESS
| civstae 34CNYS1-21P
MLE o [Torere  foome |
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Cy-STZIr 44 CITYS17IP
H:T.!T!“LF”H- - - [_jVDVfLE'[E B ;ir'[l'lLE‘ o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY-ST-2 54 CIYSTZIP
me o [Moecere  fsrmme
ME 5.2 NAME
*ET ADDRESS 63 STREET ADDRESS
TP $4CITY-ST.ZIP

wicated on this arnual reporl or supspl

n officer or direclor of the corporalion or the receiver or frusleo empowerod to execute this reporl as required by Chapter B07,

Block 12 or Block 13 il changpd, or on an allachmenlw 1
e h et s e .%J P

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the oblgations af, seclon BO7.

5{15, Florida Stalules,

| 11, Pursuant to the provisions of sections 607.0502 and 607, 1‘-08 Florida S1alules ‘{he sbove-named cofporalvon submits this statement for the purpose of changing its feglétared
& was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

tNDTL Reglslured Agenl sngmllurn raqulred when re\nslalmq)

DATE

ﬁrﬂss,
M T }‘J

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P

Dyment, Lynda
293 Airport Road
Naples, FL 34104

EChﬂngl [Xl Addition

CR2ED34 (5/98)

7 T_-j Crhz;ngr]-lrr 7 m Addd-on

o Dorange [ adsuon

~ Ocnange [ agsiion

[ crenge [ asiion

o

[ Acdivon

f')q'// V/@D P T 77 - N RV T

hereby camlr / that the information 'slnprhod with this filing does nat qualily for the exemplion stated in section 112.07(3)(1), Florida Statates. | further cerlify that the infarmalion
i emontal annual repor is true and accurate and that my signature shalt have the same legal effect as if made undar oath; thal t am

lorida Statutes; and that my name appears




