SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/ 747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $750.)

g | Aug 08 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000086830 (5)

1. Corporation Name

EGAR ENTERPRISE, INC.

O O

Principal Place of Business Mailing Address
1706 SOUTH ATA UNIT 4A 1708 SOUTH AfA UNIT 4A
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 3295
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
_01/01/1994 03/26/
2. Principal Place of Businoss ' 2a. Mailing Address 4. FE) Number Applisd For
2 26| 50-3226906 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc. iti
ulte. Ap ale uie. Ap e §. Cerlificate of Status Desired O $8'75 Adc!monal
EI El Fee Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—2-4] E‘ E] ;El Personal Property Tax due June 30.  [1Yes [ Ne
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
SMYKLA, ELIZABETH 81| Name
1708 SOUTH ATA UNIT 4A 82| Streel Addiess (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32651
83
B4} Cily 85| Zip Code

FL

1.

Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agonl, or both, in tho Stale of FMorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accopt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE ______ .- _

Signature typed of printed name gl iegslond agont and Wic 1| appiicablo (NOTE - Registered Agant signatura required wihen réinsiating) DATE
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TILE D o "I DELETE 11TME [T Crange L] Addition g
HAME SMYKLA, ELIZABETH 12 NAME §
staeevaooress | 1708 8. A1A UNIT 4A 1.2 STREET ADDRFSS ot
CITY-S1-2F MELBOURNE BEACH FL 32851 1407y ST- 74P o
TIRE +] T oeete 21MILE [ change ] Agdition |€2
NAME SMYKLA, MARIA 27 NAME
steeraporess | 1708 8. ATA UNIT 4A 2.3 STREET ADDRESS
CiTY-ST-2 MELBOURNE BEACH FL 32051 2 400Y-ST-2P
T01LE J ofeere 31T00LE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-21P 34 COY-ST-212
TIME L] DELETE PREITS [J change [ J addition
NAME 4 2 NAME
STREET ADDAESS A3 STREET ADDRESS
Y- ST-2P 44 CITY-5T-21P
Tme T DELETE 51 TITLE [T cChange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 C1Y-ST-7iP
e TT DELETE 61 TIILE O change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 6.4 CITY-51-2IP
14, 1do hereby Gerify thal the information supplied with 1his filing doos not quality for the exemption slated i Section 119.07(3)(i), Florida Statutes. | further certify that the

r-Sr. TS rFL JEI .S = ’ -‘ -MJ‘)AL!A: IN r.’ - l Sl jfg

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the raceiver or trusteo empggtered 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed /b on an altachment wilh a cdress. o
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