FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE ENGINEERING SERVICES INC.,

PO4000021433 (5)

11560 W.
Us

Principal Place of Business

CLAYTON DR.

HOMOSASSA FL 34448

21

2. Principal Place of Buasness

Mailing Address

P.0. BOX 309
HOMOSASSA FL 344870308

Malling Acich

2]

Suite, Apt.

#, elc.

City & State

Ustite, Apt. k. ete.

ity & Stale

AR B

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/16/1994 06/12/1995
e Applied For
59-3287330 Nat Applicable

0 $8.75 Additional

Fee Required

5. Cerlificate of Status Desired

6. Election Campaign Financing

[ 55.00 May Be

23 281 Trust Fund Contritution Added to Feas
Zip Country 21p Country B. This corporation has liability for intangible tax under s 199.032,
—El E;l E m Florida Statutes 7 ves mgNo
9. Name and Address ol Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
o B1| Nameo

MORR|SON, DAVID E B2] Street Address [P.O. Box Number is Not Acceptable)

11560 W. CLAYTON DR.

HOMOSASSA FL 34448 83

B4 City

torda Statutes

Zip Cede

FL

11. Pursuant 1o the provisions of Sectiaons 6070502 and G07.1508, Florida Statutes, the at:ove named corporation submits 1his stalement for the purpase of changing its registered office
or registerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

appears in Block 12

SIGNATURE

Py + ¥

SIGNATURE _, . o o - e
S gnature, by of printad rae of regsnared agrr asd Tk i ep .mm Fogisterod Agorit sgna ore- R wher rEnsEling) DATE
12, T OFFICERS ANDDIRECIORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) oeLEte 1L1TILE [] Change ] Addition
NAME MORRISON, DAVID E 1.2 NAME
STREET ADDRESS 11560 W. CLAYTON DR. 13 SIREET ADDRESS
£iTY =51 2P HOMOSASSA FL o 14 CITY-§T- 7P 3
TMLE [ DELETE 21TILE [] Change  [] Addition
KAME 22 NAWE
STREET ADDRESS 2.3 SIREET ADORESS
Cifr-81-2p e o 24CNY-51-2p
TTLE [ DELETE 3 4TINLE [[] Change  [[] Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREFT ALDRESS
CITY-51-2P L o NsanmiesTaP ~ .
TLE [ DELETE 4 1TIILE [J Change ] Addilion
NAME 4ZNANE
STREET ADDAESS 43 SIALL] ADDRESS
[ ONY-ST 2P e ) I A4CMY-ST- 2P
TLE [ DeLETE 5 1THLE [J Change [ ddition
NAME 52 KAME
STREE1 AGORESS 53 STREET ADDRESS
GITY-§T-2P o i 3 58 CTY-51- 2P
TITLE {1 DELETE 6 1TVILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRLF1 ADDRI 35
CITY-§1-20P 64 CTV-ST- 2P

14, | do hereby centify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indhcated on this anaual report or suppiemental atnual repert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corpaoration or the receiver or trustee empawered to execu'e this report as required by Ghapler 607, Flarida Statutes; and that my name

k 13 if.ehangod, ar on an alta{;hm\em with an address.

0 2 Noklisons S/ZO %

'SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 352-62%-25%9

EW] Diaytime Prione &

CR2E034 (12/95)




