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

comormon (B, rowemmenoswe | Mar 31 1997 8:00am
ANRNUAL REPORT e r
1997 e . DLV%SI(iflC(;?aCT:)[:PSC;E;ZTIONS Secretary Of State

I
DOCUMENT # PoR581 (7)

¥, Corporabon Nam

EAGLEHEAD CORPORATION

PrmuplT_FIjF'fl_l_Bl_l‘: G ) Mailing Address ”Il“l" h' “"‘ |I‘|| I“ll l|’|| “I' |l||n||“ |‘|ll|‘|“ I"" Iml |II|

FLORIDA PO BOX 38668
RAGETRACK RD NE GREENSBCORO NC 27438-8669
FORT WALTON BEACH FL 46680 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report 1
} 03/22/1990 03/26/
2. Poncipal Place of Business 28, Mailng Address 4. FEl Number Applied Far
21_1_, [ 25] 56-1509274 Not Applicable
Stte, Apdopole Suite, Apt. #, elc. i
L S A - e A Bl §. Certificate of Status Desired D 5875 Ad(!iuonal
| 12_[__ o 2;1 Fea Required
City & SGtate City & State 8. Election Campaign Financing $5.00 May Be
@;4_" e E\ Trust Fund Contribution ] Added to Fees
L. £ _ Country p Country 8. This corporation has liability for intangitle tax under s. 189,032,
34_'[_-."# S — 2ﬂ a 3_0] Fiorida Statutes Aves [no
| - 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglelered Agent
81
CT CORPORATION SYSTEM Name
1200 8. PINE 1SLAND ROAD 62] Streel Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324 <
84| City FL lsj Zip Coto 1

t
oflice or regis
ageil am

1 previsions of Sections 6070402 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
wred agent or hath, nthe Stale of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Ak wiln and accept the obhgations of, Section 807.0505, Florida Statutes.
SHIGNATURE e S .
Sl ot gpeck o [u pt e agent and ke 1 appicable {MOTE: Registared Agent signature roquirec when rgnstating) DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P 1 DELETE 1.1 TMILE [Jchange [ Addition
e WALLACE, RICHARD 2hamE
simeranvriss | 6505 HORSEMAN TRAIL 1 3 STREET ADDRESS
y oov.sze | SUMMERFIELD NC 14 CIFY-51-20
Tt st [T eLett 21TINE [T change [ Addition
s WALLACE, LUCEE ANN 22 Nabe
sizer aaess | 6505 HORSEMAN TRAIL 2.3 STREET ADDRESS
Covst | SUMMERFIELD NC 2 4CITY-ST- 2P
1L [T CeLETE 3TTLE [T Change L] Addition
HAME 32 NAME
S1HEE | AT 33 STREET ADDRESS
IS LS S , 34 CITY-5T-2IF
T |BEG 417ME [Jchange 3 Addition
Ak 4.2 NAME
SIREE T 0 75 43 STREET ADDRESS
RO A 44 CITY-ST-2IP
LIk } [T DELETE STTLE [ change L] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREFY ADDRESS
| grestpe ) 54 CITY-ST- 2P
neE ’ LT oeLeTE 51 THLE T TChangs ] Addition
hAN: 6.2 NAME
STRFET ADIRE < €9 STREET ADDRESS
Ccrestae | E4CHY-51-2F
14, [ do herehy cotity 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

inforer abon indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal eHect as if made undar oath; that
Jam anoflarn or director of the corparation or the receiver or trustee empowared 1o execute this report as requirad by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SI G NATU R E . IGNATURE :\ND ﬂf"zn OR P ‘INTEi NAME D.F s:aELLE?nc?n OR DIREE‘I’E‘E . l;“”@& %’/? ? mﬁﬂ;ﬁ.’ -J"‘

DAOSALA

CR2EQ34 (9/96)



