FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
’ FILED i

PROFIT
CORPORATION O ot bt Apr 20, 1999 8:00 am
ANNUAL REPORT Secretay of Sate ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # M43454

1. Corporation Name

EAGLE CONSOLIDATED. INC.

04-20-1999 90117 029 ***158.75

 [ATEYRIERN

AN

Principat Place of Business Mailing Address
293 AIRPORT ROAD P.O. BOX 1257
NAPLES FL 33942 NAPLES FL 33942-3518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: ' 12/17/1986 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Gl 9925 Jarmimns Trad-Sost s fRRT Jormicon ﬂw" Lt | 592797288 \ Not Applicable
Suite, Apt. #, efc. B Suite, Apt. #/etc. T - ST o Additi o
vite, Apt. 4, ele ulte, Apt. #7eto 5. Certifcate of Status Desired b $8.75 Adq:t:onal
Hl : 37[ Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23 . 28 W o Trust Fund Contribution Added o Fees
zip ~ Y Country : ip Country 8. This corporation owes the current year Intangible
;l 7 / [25] 37/ 29 Eo—l 3774 3 Personal Property Tax. Oyes  ONo
9. Name and Address of Current Registered Aga’ht 10. Name and Address of New Registered Agent
81| Name :
STARMAN, SHELDON W 82| Strest Address {P.0, Box Number is Not Acceptabl
4099 TAMIAMI TRAIL NORTH ree ress (P.0, Box Number is Not Acceptable)
NAFLES FL 34103 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature reguirad when reinsiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TME P [J DELETE 1A TIMLE [JChange [ Addition ;__"
RAME DYMENT, LYNDA 12 NAME 3
streeT anoress| 293 AIRPORT ROAD 13 STREET ADDRESS ki
CITY-6T- 71 NAPLES FL 34104 ‘ 1.4 CITY-8T. 2P &
TME DS [J DELETE 21TME Clchange  [JAddiion | Q) i
NAME VAN DER LELY, RONALD 2.2 NAME
smreeTaopress| BUYZENWEG 20 CH-3600 - . o Rosewmestaporess| . . . - L L .
CITY-5T-2P ZUG, SWITZERLAND 2.4 CITY-ST-ZP
TILE - ] DELETE 31 TILE [OChange  [J Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2I 34, CITY-ST- 2P
TIMLE [ DELETE 41 TITLE TJChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-sT-2IP . 44 CITY-ST-ZP
TLE [J DELETE 5.1TLE [OChange ] Addition
NAME T 52NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T1-ZIP .
J DELETE 6.1TIME [JChange [ Addition
. 6.2 NAME
o ':'H: " 6.3 STREET ADDRESS
omvesrzp T e 64 CITY-ST-2F :
k

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 under gath; that | am an '
ofmr 102r dir%c‘écér of th? c‘:\orporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in i
B or % 13 if changpg

. OF on an attachment with an address, with all other like empowered, .
N /] PRI ' ‘97 Qy g .
(TAATCLE (st A fos e B33

Dhte aytime Phone # b




