FILED

office or registerad agent. or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligalions of. Section 607 0505, Flonda Statutes.

PROFIT FLORIDA DEPARTMENTIDF STATE Apr 03 1 99 8 8 O O am
CORPORATION Sandra B. Morfiam
ANNUAL REPORT S t ry f Stat
OR Sacratary of Stfe ecre a O a e
1998 S DIISION OF CORPORATIONS
P M, P93000019553 (5)
EAGLEMAN IMPORT - EXPORT INC.
Princlpal Place of Businass Mailing Address I"M l"ll ml IIII
5566 LEITNER DRIVE WEST 5566 LEITNER DRIVE WEST
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1693
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0418086 Not Appiicable
i M, . S \ L #, . i
m Suile, Apt. ¥. elc ulle, Apt. #, et 6. Certificate of Status Desired 0 $8'75 Aditionel
22| ;] Fee Ragquired
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Country —] aip Country 8. This corporation twes or has paid the currant year Intangible
24 25 20 ’;I Porsonal Properly Tax due June 30. [ Yes [ No
$. Name and Address of Current Registered Agent 1p. Name and Address of New Reglsiered Agent
LOUGHRAN, DONALD 81] Name
£
7522 WILES ROAD 82| Sirest Address (P.O. Box Number is Not Acoeptable)
SUITE 102
CORAL SPRINGS FL 33067 83
B4] City FL 85| Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered

r on an atiachmen with an address.

1ol NI

Block 12 or Block 13 if changad,

SIGNATURE: . _

SIGNATURE S
Signatues. lyped o prnted name ol registered agont aned titic it pppicablo {NOTE Registared Agent signature raguired when reinstaling) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 11 TMLE ] Change ™ [ Addition
NAME OKCUOGLU, HALUK 1.2 NAME
STREET ADDRESS 5568 LEITNER DRIVE WEST 13 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33087 14 GITY-51-2P
TMLE [)) [ oruete 217TMLE [T change [T Addition
NAME OKCUOGLU, NILUFER 2.2 NAME
STREET ADDRESS §566 LEITNER DRIVE WEST 23 STREET ADDRESS
ITY-5T-2P CORAL SPRINGS FL 33087 2.4CINV-ST-2P
TIE [ peeete 3ATITLE [T Change — LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IP 34 CITy-S1-2IP
TLE [ DELETE A1TMLE [T change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2iIP 44 CITY-5T-2P
TILE T oeLete 5.1 TITLE [T change LI Adaition
NAME 5.2 NAME
STYREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 219 &4‘)ITY-SI-1IP
TALE [T orete s1lTLe [J Change [ Addition
NAME 6.2RAME
STREET ADDRESS 6 3F:TREET ADDRESS
CITY-§1-2IP 6.4V - ST- 2P
14. | hereby cerlilﬁ that the information suppheod with this filng does not gualify for the gremption stated in Section 119.07({3Ki), Florida Statutes. | further certify that the information
indicated on this annua! repor! or supplemental annual report is true and accurate ghd that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of tho corporation or the roceiver or ruslee empowered 10 execu'fl this report as required by Chapler 607, Florida Statutes; and that my name appears in

Csrlonilo. 3/31] @ap [at)34e-168

CR2E034 (10/97)



