FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot gk, enamimer | Feb 26 1998 8:00am
O Seon R e Secretary of State

| DOCUMENT # P93000058184 (1)

1. Corporation Nama

EAGLE OIL CORPORATION
PO DRAWER B PO DRAWER B
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030
us us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
e 08/16/1993
2, Principal Place ol Business 2a. Mailng Address 4. FEi Number Applied For
21] Y - 58-3206004 Not Applicable
Suite, Apt. ¥, olc. _ Suie, Apl. 4, olo B ] $8.75 Additional
E;;l o ﬂl 6. Certificate of Status Desired [l Feo Requlred
City & Stale . Ciya state 6. Elaction Campaign Financing $5.00 May Bo
E___g' e o '2§] o Trust Fund Contribution Added 1o Fees
Zp Country [ “® Country 8. This corporation owes or has paid the current year Intangible
24 25 e 29] aol Personal Property Tax due June 30. I Yes [ No
9, Name and Address of Current Fleglstered Agent 10. Mame and Address of Noew Registered Agent
LEWIS, RICHARD M. 81| Namo
22 WATER ST’ 82| Street Address (P.O. Box Numbet is Not Acceptable)
SUITE 1800
JACKSONWILLE FL 32201 ]

e84l city FLstl Zip Code

31, Puisuant 1o the provisians ol Soctions GO7 0502 tnd 607.1508, Fiofida Slalutes, the above-named corporation submits this staternent for the purpose of changing s registered
office of registared agent, or both, in the State of Florida Sueh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and accepl the obligations of, Sochan 607 0505, Florida Stalutes.

SIGNATURE _ . . B

| Sl;|-..‘1"jr_¢_._|\.|-m o B‘,ﬂhl.’ e ‘l’ “‘ni"‘l el et ‘:--i bl !1 T':;ﬂw: n:wrlr” INCIE - Registered Agenl signalure required when reéinslating) DATE
12, . L ORCERS AND DIRECIORS B 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | G 11 TILE [T onange ™ [ Addition
NAME ASHBY, GEORQE JR. 12 NANE
sser aporess | 42 SLEEP HOLLOW ROAD 1.3 STREET ADDRESS
CHY-51- 2P DOCTOR_SJN@_‘:__';__" S 14 CY-$1-20
e WP BT 21 TLE [ Crange L] Adddion
NAME EYRICK, PETER 22 NAME
st aooress | 42 SLEEPY HOLLOW ROAD 23 STREET ADDRESS
oY-5Y- 2P DOCTQES,NEET_EE o 2 4CIY-S1-2IP
TINE VW T b 31TILE 7 Change  LJ Addition
swect aooress | 42 SLEEPY HOLLOW ROAD 3.3 STAEET ADDRESS
CY-51-2% DOCTORS INLET FI_-__f, o . 3.4, CATY-§E-2IP
TIRE Conete L10E [T Change L] Addition
NAME MAHLYN — 4.2 HAME
stmisraooness | 42 SUEEPY HOLLOW ROAD ™ Y L0SCE™ > VO T g sineer soness

| cv-srze | DOCTORSINLETFL ssnv-sr-a
MLE "~ RDM 1 oeiese 51TMMLE L] ctange L] Addition
NAME BENDER, STEVEN 52 HAME
smeer aoess | 42 SLEEPY HOLLOW ROAD 5.3 STREET ADORESS
CiTY-S1- 210 _DOC'O_BS! 'NLE_T_EF e 5.4 CITY-§T- 1P
THLE T orLeTe 61 TITLE [TChange L] Addition
NAME 2 NAME
STREEY AIDAESS 63 STREET ADORESS
GITY-51- 2P BACITY-§T-2IP

14. 1 horeby corlify that the inlormatian sapplicd with his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart of supplementil g ) report is true and accurate and that my signature shall have the same jbgal efiget as it made under oath; thal | am an
olficer or director of the corporation o 1t reCiver of iustee empawered to exocute this report as required by Chapter 607, florida Sthtutes; and that my name appears in
Block 12 or Black 13 1 changod, os e allach ith an address

SIGNATURE: -

RIGNATIINE AND TYPFL O PRINTFI NAMF OF

A AFEIRER R RIRECTOR

CR2E034 (10/97)



