SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19096,

AMOUNT DUE ON OR BEFCRE 04)30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §$750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P29490

EASTERN TECHNOLOGIES, INC.

Piincipa! Place of Business

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

" Maiing Address

FILED
Jul 23 1998 &8:00am
Secretary of State

IR RN

SECOND AVENUE SECOND AVENUE
PO BOX 408 PO BOX 409
ASHFORD AL 36312 ASHFORD AL 36312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/24/1880
2. Princlpal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 S 1 I 630054738 Not Applicable
. ] t i
_—‘ S R o Site et el §. Cerlificate of Status Desired D $B.75 Additional
22 ) ) Feo Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;;I ] _z_ql e Trust Fund Contribution D Added to Fees
Zip __ Country Zip ___Country 8. This corporation owes or has paid the currentyear Intanglble
m 25] 29| L 30]7”7 Personal Proparly Tex due June 30. Yes No
9. Name and Address of Cur(ent Reglstered Agenl o V_: . 10. Name and Address of New Reglstered Agent
CT CORPDRATION SYSTEM 81] Nama
1200 §. PNE ISLAND ROAD 82| Strest Address {P.O, Box Number is Nol Acceptable)
PLANTATION FL 33324 ||
a3
84| City FL 85| Zip Code

indicated on t

in Block 12 or Blook 13 If nged or

ISR AL -

11. Pursuant 1o the provisions of sections 607.0502 and 607. 1508 ‘Florida Statutes, the above-named corparation submits this statemant for the purpose of changing lis ragistared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, section §07.0505, Florida Statutes.

SIGNATURE [ - . .

Signatars, typad of prnied name of regisiered agent and tite f Bpplicatie. (NOTE: Registered Agant signature required when relnsiating) DAYE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD T [Dloeer 11 TITLE ] change [ addiion
NAME MCWATERS, F. LARUE 1.2 NAME

seeranoress | PO BOX 409 N/A 1.3 STREET ADDRESS

ciTy-sTZP ASHFORD AL o 14 CITVST-2P

Tme VD - [ Jbkere 21TME ] change [ ] Addtion

NAME FELLOWS, MARK S. 22 NAME

streeTsooress | PO BOX 408 N/A 23 STREET ADORESS

CTY.ST-2IP ASHFORD AL _ 24 CTYST2P

TLE $D [ Toetere FERTITE: (] change [) aadition

NAME MCWATERS, ANN 3.2 RAME

street avoress | PO BOX 409 N/A 33STREETADDRESS

CTY-ST-2P ASHFORD AL ) o 34 CTY-ST.ZP

TME [ Joeere AT D_Change ] agdition

NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-2P R L 44 CITYST-2IP

TLE [Joeiere SATILE [J change [ Adation

| Name 5.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

GITY-ST-2P o _ e 54 CITV-5T-ZIP ]

TTE [ _Ipeiete 6ATILE () change [ acdition

NAME 8.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY.5121P 8.4 CITY-5T-ZIP

I an address.

h s b o/l ¢

14, | hereby oerhfn that the information sup liod with lis filing does not qualify for the exemption stated fh section 119.07{3)i), Florida Statutes | further certify that the Information
is annual report or supp smental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or dirgotor of the corporahon g lhe raceivor gr {gdstee empowered te execule this report as required by Chapter 607,
mi;

lorida Statutes; and that my name appears

2/90/6Q  224. 897435/

CR2E034 (5/98)



