SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

Sandra B. Mortham
ANNUAL REPORT

1997 Dawsms)zczgac[:i;;r’%i::ﬂows Secretal'y Of State
DOCUMENT # P29490  (0)

1. Corporation Name

EASTERN TECHNOLOGIES, INC. j

A

Principal Place of Business Mailing Addrass
SEGOND AVENUE SECOND AVENUE
PO BOX #09 PO BOX 409
ASHFORD AL 36312 ASHFORD AL 36312 DO NOT WRITE IN THIS SPACE
&, Dato Incarporated or Qualified 3. Date of Last Report
05/24/1990 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 630954738 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. i
6. Apt. £, 6l wie: ApL W, ele 5. Certiicale of Status Desied [ $8.75 Agitional
;l m Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
;l-‘ 26 m 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Cusrenl Reflstered Agent ) 10. Name and Atddress of New Registered Agent
CT CORPORATION SYSTEM 81| Name '
1200 §. PINE ISLAND ROAD 82 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

85| Zip Code

8a| ciy FL

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointmen as registered
agent. | arm familiar with, and accep! tho obligations of, Section 807 0505, Florida Statutes.

SIGNATURE S —
Stgnature, typed o prinfad nanie of regisicred agent and title il applicatle (NOTE: Regstered Agent signature requirad when relnstaung) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PiD [T BELETE 11TILE [CI change [ Addition
NAME MCWATERS, F. LARUE 12 NAME
streeraopress | PO BOX 409 N/A 13 STHEET ADDRESS
CiTY-ST- 2 ASHFORD AL 14 CAY- 8- 7P
TILE Vo [IDRETE 21 1MLE {7 Crange ] Addition
NAME FELLOWS, MARK S. 22 NAME
smeer ooress | PO BOX 409 N/A 2.3 STREET ADDRESS
CITY -5T-2P ASHFCORD AL 2.4 CITY-§1-2P
e 5D [T DILETE 3.1 700E O Change [ Addition
HANE MCWATERS, ANN 1.2 NAME
smesTaoress | PO BOX 408 N/A 33 STREET ADDRESS
CITY-§1- 2P ASHFORD AL 34, CIY-SI1- 2P
TME GRS 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P A4 CTY-5T- 1P
e [J DELETE 51THLE ‘ " Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5REE1 ADDRESS
CITY-5T-21P . 5.4 CI1Y-§1-2IP
TIMe - [ DFCETE EATIILE [ Change [ ] Addilion
NME .. 6.2 NAME
STREET ADDRESS ' 6.3 STREE! ADDRESS
CITY-$T-21P 6ALTY-ST-2P
14. 1 do hereby cerify that the information supplicd with this fiting does not gualify for 1he exemption stated in Section 112.07(3)()), Florida Statutes. | furlher cerlify thal the

nnual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
'or frustec empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name
fhmaont with an address.

Pl Lt £ i ALY Collnne %o (€.Gr1 22d.0040. d=E

information indicaled on this annual reporl or supplemont
I 'am an officer or direclor of the corparajon or 1y, recely,

appears in Block 12 or Blmma od
CIAKNATIIDE. i R

COR?’FESF:}-;ION A .' ; .7 ‘ FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O am

CR2E034 (4/97)



