FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; 2 FLORIDA DEPARTMEN] OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT ; ol f Secretary of State
19906 e DIVISION OF CORPORATIONS
DOCUMENT # P92000014704 (0) |
1. Corporation Name
EOWOOD CORPORATION
Principal Place of Business Ma\hng Address o “""I" “l ml”llu"m |||" Ill”ll'l' I’IH |‘|‘| |||||||‘MIHI|’
2539 S BAYSHORE DR EOWOOD CORPORATION
SUITE 415D P O BOX 34216
UT GROVE FL 31% SSARLOTTE R 3. Dale Incorporaled or Qualified 3a. Date of Last Report
12/29/1992 06/26/1995
2. Principal Place of Business _2a. Mailing Addross 4, FEI Number Applied For
21] 2| ) 650375207 Not Apicable
Sufte. Apt. #, etc. | Suite, Apt. 4 ete. 5. Gerlifcate of Status Desired [ $B.75 Addiional
Eﬂ 27 o ) Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
m 23] . Trust Fund Gontribution Added to Feas
Zip Caountry | Zip . Country 8. This corporation has liability for intangiole tax under s 192.032,
24] [25] 29] 30| Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent """ 30. Name and Address of New Registered Agent
81| Name
CATO, EDGAR T 82| Street Address (P.O. Box Number is Mot Acceptable)
2539 S BAYSHORE DR
SUITE 415-D 83
COCONUT GROVE FL 33133 84l Oy FL 35} TS

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . e e 4 et e [ J—
Synature, typod o prnted narw of registenod agent and tite §aspicatiz (Ni3TE Registered Agant signatuse requinod when reinstatiog DATE
12, CFTICERS AND DIRECTORS j KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [J oELETE 1110 . [ Change [ Addition
NAME CATO, EDGAR T 12 NAME
st anoness | 2539 8 BAYSHORE DR STE 415-D 1.3 STREET ADDRESS
CITY - ST-2P COCONUTGROVE FL. R reony-sran
L TIE S [y DELETE 2ATILE [ Change [ Addition
MAME THOMASON, HUBERT H 22NAME
steet acoress | 8100 DENMARK RD 23 STREE] ADDRESS
CITY-51-21P CHARLOTTENC L 24 LIY-5T- 2
TITLE [ DELETE 31TILE [ Change 7] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRFSS
CITY-S1-21P N 3ACNY-51-2P
TITLE ] DELETE 4 1 1IME [] Change [ Addilion
HAME 4.2 A
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P . 14 CITY-S1-20F
THLE ] DELETE 5 1TLF [ Chaage [ Addition
NAME 52 HAME
STAEET ADDRESS 53 STREFT ADDRESS
CITY-S1-2F 54CITY-51-7F
TILE [ DELETE 6 1T1LE [ Change  [] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY - §7- 2IP 6.4 CITY - 5T- 7IP

14. 1 do hereby cerlify thal the information supplied with this filng is volunlariy furnished and does not qualify Tor the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directer of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my nanme
appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

N

SIGNATURE: _&= EDEAR. T CAro. . %Base

"AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dagte Pne &

CR2E034 (12/95)




