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

COIEI?SF‘{:/:\THON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000078031 (0)

1. Corporation Name

EAO, INC.
Frncial Place of Busness Maliling AGGress ”"”Ill ”I m" ”““H""l“ "m ““H"" "m Illllllm “” ’m
11433 VONN ROAD 11489 VONN RGAD
LARGO FL 34644 LARGO FL 34644
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 11/10/1993 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-320962 1 Not Applicable
Suite, Apt. #, elc. $8.75 Additional

Suite, Apt. #, elc

5. Certificate of Status Desired O
22| 27)

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El E‘ Trust Fund Contribution OJ Added to Fees
Zip Cauntry Zip Country 8. This corporation cwes or has paid the current year Intangible
;:l %%7 7 L}’ ;5—| 2_9! 5% 7 7 C// E‘ Personal Property Tax due June 30. Yes O no
9. Niéme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAREY, JOANN S 81| Name
11499 VONN ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34544 . .
a3
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpese of changing is registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers, I hereby accept the appeiniment as registered

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes. e
SIGNATURE

Signature, typad oc prinled nama of registered agem and titla ¥ applicatle. (NOTE. Ragistared Agent signature raquired when reinstating) © DATE
12. OFFICERS AND DIRECTORS — Ja ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
TITLE PSTD [ peLeve 11TITLE [£FChange [T Addition
NAME CAREY, JOANN S 1.2 NAME
stReeT acoRess | 11499 VONN ROAD 1.3 5TREET ADDRESS -
GITY - ST-2IP LARGO FL. 34644 14 GITY-ST-2IP %ﬂ 5.6 77 4
TALE [ pELETE 2.1 TITLE v [ Tchange [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T- 2P - -
TITLE [T DELETE 31TILE [iChange LT Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-ST-2P _
TITLE ] DELETE 41 TITLE [T Change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-7IP
TITLE [T DELETE 5.1 TITLE [ItChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST-2P
TILE [ pELEE 6.1 TILE [J Change 1] Acdilion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
SITY-ST-2P l 6.4 CITY- 5T-2P

14. ) hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated en this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee smpowered 1o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13§ changed. or on an attachment with an address.
‘ ; izl19  si5-576-(%02

SIGNATURE:

CR2E034 (10/97)



