1

SECOND_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

x

AMOURNT DUE p'ﬁlOR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE §750).

- PROFIT FLORIDA DI:PARTMENT OF STATE
CORPORATION Kntherlne Hatris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 -

DOCUMENT #

1. Corporation Nams

P93000044260

WHITE EAGLE, INC.

Principal Place of Business

US HWY 1
OLD HWY 44

KORONA FL 32110
Us

2. Principal Place of Business

__Suite, Apt.#, ete.____
|

City & State

e e

§ ite, Apt. #, etc. e e
- - Sute Aet #ote ~5Cartiicats of Status Desirey — []-——98.7 3 Additonal
Eﬂ Fee Reguired
Clty & State 6. Election Campaign Financing $5.00 May Be
e ———{28] S TSt Fifid- Gontiibution—<~= =)=~ Aded t0.Fees ===
Country Zip Country 8. This corporation owes the current year
25 —;;l 3_0| Intangible Personal Property. Yes E; No
9. Name and Address of Currant Registered Agent - - 10. Name and Address of New Registerad Agent
81| Name
ZASLAVSKY, DAVID P
82| Street Address (P.O. Bax Number is Not Acceptable
1 CLINTON COURT S. ‘ prable)
PALM COAST FL 32137 83
84| City 85|_Zip Code -

1. Pursuant o the.grovisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purposa of changing its registered
office or regfstereX agent or both, in {he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | g with, and accp @ @ objigations o!%e\ctl?ﬁm 0505, Florida Statutes. ?_ 2/~ od

SIGNATURE e eAAS .

id\ed ags and title if appl!{e&\ (NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFJCEF;S AND DIRECTM 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [Josiem 1.1 TITLE P @m g Additiesy

v ZASLAVSKY, DAVID P 12E OO0 - f

' ' ~(5/01 700 --01005-- 123

streeTacoress | 1 CLINTON CT S 1.3 $TREET ADDRESS HEEQ00. 00 %900 00

CITY-ST-ZIP PALM COAST FL 14CITY-ST-2IP i " gL,

e D Xl oeteTe 21TMLE [ ] change [ ] Addition

NAME MILLER, THOMAS P 22NAME

seeT abosess | 38 FOXRIDGE AD__ __ N23STREETADDRESS — L

CITY-ST-ZIP SPARKA NJ 07871 24CTYSTZP - —_—

TITLE —- e - Hoetere- —frame— - = -—Dy" a, f""-— o =[=-]}- change — [ K+ adaition~

NAME 3.2 NAME ] fevrn HAosa

STREET ADDRESS 3.3 STREET ADDRESS A D\ 5(&170 N CT

CITYSTZIP - - _— oo BRsCITYSTZIP P RLnn COA 51 q L 3 2 6 ‘7{

TITLE " Doeere ame [ T T ¥ Crange L] Addiion

NAME 4.2 NAME

STREET ADDRESS 4,3 STREETADDRESS

CITY.ST.ZIP 44 CITY-57-2P

TTE [ ] oeLeTe 5 TLE [ change [] addtion

NAME 5.2 NAME

$TREET ADDRESS 5.3 5TREET ADDRESS

CITV-ST.ZIP o 5.4 CITY-ST-2IP

TIME [ oeLere BATITLE [ change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}{i), Florida Statuies. | further certify that the information

Mailing Address

FILED
QOAPR {7 PH I:

22

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

Qi

mmmw

t CUNTON CT §
PALM COAST FL 32137 Ea /
us
3. Date Incorporated or Qualified
o 06/16/1993
2a. Mailing Address 4. FE! Number Applled For
2] 59-3173898 Not Applicable

FL”

0003076

CR2E034 (5/99)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath;

an officer or director of the corpesgtion or the receiver or trustee empowered to execute thjs report as reguired by Chapter 607

in Block 12 or Block 13 if chabged, b on an att
SIGNATURE: ' ‘Wg\@

o mv
s v r\“-—-

an aeress

ED

Y

lorida Statutes; and that my name appears

"A3¥/

that | am

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DRRECYOR

u/acf/??

Gate

Daytima Phone #




