FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

R T FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

PREF(T
Sandra B. Mortha

CORPORATION
1997 olwS|§§C:;acr:$pzztznons S C Cretal'y O f S tate

ANNUAL REPORT
DOCUMENT # P93000058184 (1)
EAGLE OIL CORPORATION

[ Prcdl Face of Busmess ) Mailing Address ”""II' |II II'II "I" Ilm Ilm III" IIIIHW ,Im Iml III" I‘I' |||’

PO DRAWER 8 PO DRAWER 6
DOCTORS INLET FL 32000 DOCTORS INLET FL 32030-0008
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
, . 068/16/1993 05/01/1
2, Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[?.1.]....-, e 26| 50-3206094 Not Applicable
Sotte Mg # e Sude, Apt #, elc. ;
T ‘ oy T AT CI 5, Certificale of Status Desired 0] . $8'75 Additional
2 O . /' FeeRequired
iy A St | Ciy & Slate 6. Elaction Campaign Financing $5.00 May Bo
_?3{} - R 29' Trust Fund Contribution Added to Fees
A __ Courlry dp Country 8. This corporation has liability b jJMangible tax under s. 199.032,
25 29] 30 Florida Statutes Yes [INo
and Address of Current Registered Agent 10. Name and Address of New Haghterad Agent
AR « Py Ty
LEWIS, RICHARD M. Name
225 WATER ST. 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 1860 =
JACKSONVILLE FL 32201
84| City 85| Zp Code
' FL

| 711, Parsient o the prosasions of Sactians 607 DB0Z and £07.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othes o registerecl agent, of both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointrmant as ragistered
anent {am farnilar vath, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGRATURL

CR2EQ34 (9/96)

v ypae o7 Pt e OF segetored agent and e | appicable. (NOTE: Regintered Agent Sigrature (equired when re nstating) DATE -
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIFGETORS IN 12
B [T oeLete F 11THLE qcnange J Adation
LANL ASHBY, GEORGE JR. . 1.2 NAME
siworarnss | PUOL BOX 8 rasecr aooness | WMATBer S LAY Worucows O
ay s DOCTORS INLET FL ) 14 CIT¥-§7-21p Stecfy Philoin ]
A A [T OELETE 2ATITE ?:nange Addiion
M EYRICK, PETER 22 NAME
sty btz | PUO. BOX 8 2ASTAETACDRESS | LA L QWM. WOULEeA AN
oniesi-ze | DOCTORS INLET FL 2 4CiTY-ST-2P
mi | yWe L] oreere 51 THLE ?-en’anpe [] Addiion
NAME GAINEY, TON! 3.2 NAME
strer aieess | PO, BOX 8 SISTREETADDRESS (M 2 W\ ¥ \M 1\0
civsiar | DOCTORS INLET FL 34 CITY-§1-2p
BRI ' T (] oewete &1L ?ﬁmnge [T Addition
i KOSCLANSKI, MARILYN s 2
sieraunss | PO, BOX 8 CISTRETADDRESS | WL L WA, WO~y (L
crv st | DOGTORS INLET FL B o 44 CTY-S1-2P s
-M” R m ’ E DELETE . S1TITLE WUB DAHU?"DH
A RENDER, STEVEN [f somane
smerabiress | PO, BOX 8 SITRETADDRESS | Lq . SO0 \VWuaane MR
Sy 51 A DOCTORS INLET FL N 5.4 £ITY-ST-7IP .
T - o ] Dieete 61 TITLE [T change 1 Addition
MM 6.2 NAME
STRIL T ASTIRESS 6.3 STREET ADDRESS
; B4 GITY-SI- 2

. | 6o bareby corlity tnat the nformation supplicd wilh this filing does not gualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. § further cert fy that the
irformiaton indicaled or this annual report or supplemental annual reporl js true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am a~ officer or deeclor of the corparalian caver or frustee empowered to execute this réport as red-by Chapter 607, Florida Statutes; and that my name

aars vy Blnck 12 o Block 13 if ¢h . or on an altachm %h a S5,

-~ el DD QY Qov -2 -arky

AND TyPEU OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datn Dayine Frons 8

SIGNATURE:

SIGNAT



