FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT
GORPORATION

ANNUAL REPORT

1996

‘\':-{'ﬁb W ‘.f-"'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPCORATIONS

1. Corporation Namig:

EAO, INC.

| DOCUMENT # PO3000078031

0)

F‘unup |\ F‘lace of Bmanbs

11499 VONN ROAD
LARGO FL 34644

Mailing Address

11499 VONN ROAD
LARGO FL J4644

AR A

3. Date Incorporated or Qualified

11/10/1993

3a. Date of Last Report

02/14/1995

2. Princie Place of Business ~ [ 2a Maiing Address 4, FE! Number Applied For
eI N 2| 59-3200621 Not Appiabi
) Suite, An- ¥ ete. Suite, Apt. #, etc. 5. Certifcate of Staius Desired O $8.75 Additional
2,2,1 e e 2—7| Fae Required
Cy & State __ Gty & State 6. Election Campaigh Financing 0 $5.00 May Be
23] L 2_81 . o Trust Fund Gontribution Added to Fees
I [lp ___ Gountry | 2p Gountry B. This corporation has liability for irdangibe tax under 5 199.032,
.?.‘!J e 25] 29| ?(ﬂ Florida Stalutes X ves [ONo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
CAREY' JOANN § 82! Street Adaress (P.O. Box Number is Not Acceptahie)
11493 VONN ROAD
LARGO FL 34644 83
84] City 85| Zip Code

FL

i

farmihar wilh, and accept the obligations of, Seclion 6070505,

orida Statutes.

Pursaant to the provisons of Sections 607 0502 and 607.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar regpstered agent, or both, in the State of Flonida, Such char\% was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
i

QIGNATURL ] ) o e
s OF prnitext Ram e Of fegbaron dgent and bie o 2y hoat e INOTE: Regestored Agenl sgratare fequired whin rginstating! DATE

(12 B ~ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiY PSTD [ DECETE 11TILE [ Change [ Addition
hAME CAREY, JOANN S 1.2 HAME
siaterenciess | 11499 VONN ROAD 1.3 STREET ADDRESS

| civsize | LARGOFL 34644 e LG St 2w
TLF [C) DELETE 2 11N [ Crange [ Additian
LRGN 22 NAME
STREHY ADURESS 2 3STREET ADDRESS
A N . 24LITY-5T- 2P
1Lt [ DELETE 31WTLE [ Change [} Additon
N 32 NAME
SHERT AN RLSS 33 STHEET ADDRESS

R D, (LY
i ("] DELETE 4.1 TMLE [ Change  [] Addition
KARE 42 NAME
SIREET ADIDIRESS 4.3 STREET ADDRESS

Lovestae | L 44000Y-ST-2P
Tk {] DELETE 51 THILF [ Change [ Addition
N 52 NAME
SIRELT ADDAESS § 3 STREET ADDRESS

| CTr-87-2 B —— 54CTY-ST-2P
Nitt [C] DELETE 6 1TIHE [ Change T Addtion
HAME £2 NEME
T ATIBESS &3 STREET ADDRESS
CIry-§1-71 §4CITY-81-71P

SIGNATURE: (Zu

BIG% URE AND TYPED O PRINTED NAME OF §

[//éé?&.m_

14. | o hereby cortify that the infonmation supplied with this filing is voluntarity furnished and does not quatify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drecior of the corporatian or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an atla:‘hment with an address.

%OFF‘CEﬁ OR DIRECTOR

13 &%}.’fﬁ&_

CR2E034 (12/95)




