s,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000019553 (5)

1. Corporation Name

EAGLEMAN IMPORT - EXPORT INC.

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

ORI

MIE

Principal Place of Businoss Mailing Addross
5566 LEITNER DRIVE WEST 5566 LEITNER DRIVE WEST
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated ar Cualified 3a. Datn of Last Report
03/08/1993 05/12/1995
) 2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 _ 26 650418086 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. B. Certificate of Status Dosirea IE/ $8.75 Additional
22 Eﬂ Fea Required
City & State City & State 6. Electi ign F in;
L y N ¥y ection Campalg!n Inancing 0 $5.00 wmayBo
£| 2;| Trust Fund Contribution Added to Fees
| Zip Cauntry Zip Country 8. This corporation has liability for intangibe tax under s 199.032,
241 E;] a 30 Florida Stalutes [ Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
LOUGHRAN, DONALD 82| Street Address (P.Q. Box Number is Not Acceplable)
7522 WILES ROAD
SUME 102 83
CORAL SPRINGS FL. 33067 R £ o

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered aMice
or registered agent. or both, in the State of Florida. Such change was authorizad by 1he corporation's board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R I _
Slgnatura, typed ar privited name ol regislered agent aro title il appl-cable NOTE: Ragistered Agent signature required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L . PD 1 DELETE 1.1TIMLE [} Change [ Addilion
NAME OKCUOGLU, HALUK 1.2 HAME
STREET ADDRESS 5566 LEITNER DRNE WEST 1.3 STREET ADDRESS
| cnv-sr.ae CORAL SPRINGS FL 33067 LS 2w
T 5D [ DELETE 2 ATIME [J Change ] Addition
RAME OKCUOGLY, NILUFER 22 NAME
SIREE ADDRESS 5566 LEITNER DRIVE WEST 23 STREET ADDRESS
CITY-SI-2IP CORAL SPHlNGs FL 33087 24 CHY-ST-200
TILE [] DELETE 31TILE [ Change [ Additon
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 346ITY-ST-2P
THLE ] DELETE 4.1NTLE [] Change [ Addition
NAME 42 NAME
STREFT ACDRESS 43 STREET ADBRESS
CITY-§T-29 44CHTY-ST-2P
T () DELETE 5 1T1LE (] Change  [] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-§T-21P
TITLE [T] DELETE 6 1TITLE [J Change  [[] Add-tion
NAME 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 64 CITY-81- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemptlion stated in Section 119.07{3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplermental 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 director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapte: 807, Florida Statules; and that my name
appears in Block 12 or Block 13 #f changed, or on ag-ttachment with an address.

SIGNATURE: o NILreR oK Cuo6ly  9-16-9¢ (q24)3¢y-1298

on PRIATED NAME OF SIGHING OFFICER OR DIRECTOR e Phone #

SIGNATURE AND

CR2E034 (12/95)




