FILE NOW: FIL\

NG FEE AFTER MAY 18 $550.00

FILED

 PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P94000021433 (5)
EAGLE ENGINEERING SERVICES INC.,

F’rlur pal Flase: U| E’!Il‘ :

11560 W. GLAYTON DR.
HOMOSASSA FL 34448
us

WMa.img Address

P.0. BOX 39
HOMOSASSA FL 344870309

MR

3. Date Incorporated or Qualified

3a, Daite of Last Report

. , 03/16/1994 /1996
2. Princpal Plate of Bus noss " T 2a. Mailing Address 4. FEI Number Applied For
bl____.. _ 251 59-3287330 Not Applicable
Suite, Apt ¥ Suite, Apt. #. otc. iti
g T < 7 6. Cerlificale of Status Desired ] $8'75 Add_mona|
22] ) gﬂ Fea Required
_ Gity & Stae ... City & State 8. Election Campaign Financing $5.00 may Be
23] =] Trust Fund Contribution Addad 10 Fees
| Country L Country 8. This corporalion has liability for intangible tax under &. 189.032,
.?E] e e 25 29] —?;I Florida Statutes Yes No
‘Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRISON, DAVID E 81| Name
11560 W. CLAYTON DR. 82| Strest Address (P.O. Box Number 18 Not Acceptable)
HOMOSASSA Fl, 34448
B3
84 Cily

551 Zip Code

FL

office: or ragslered ag

[ 91, Pursuant i the provisions of Sections G07 (1502 and 607 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
genl, or bath, iniho State of Florida Such chanpe was authorizad by the corporation’s board of directors, | hereby accapt the appoinirment as registered
agent. Larm lamiliarn with, and accept the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURL ] .
5~|\,r A type o e Fuar erad mpenl sod Wle o apgicatie INOTE: Regsterad Agant signature fequirag when rainstating) DATE
12, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D - [ oeLere 11TMLE [ change [ Addition
AN MORRISON, DAVID E 12 NAME
seetranoeess | 11560 W, CLAYTON DR, 43 STREET ADURESS
CY-SL e HOMOSASSA FL 14 GTY-ST- 2P
RIS o | MR 21TIILE [Jchange L] Additon
NAME 2.7 NAME
STREE 1 ADDR: =5 2.3 SFREET ADDIRESS
LTY-51- 41 - ___ 2 4CITY-S1-2Ip
T D [_J OELETE 21T01E Tl crange [ Addition
NEME 32 NAME
SIREFT ATDRESS 3.3 STREET ADDRESS
CIFY-81-2F 34.0TY-ST-7Ip
TlLE [Jonfie LITILE [ Change T Addition
AN 4 2NAME
STAEE | ATIORE S5 43 STREEY ADDRESS
LA S LA 44 GITY-ST-2IF
T T DeLeETe BAHILE [Tchange ] Addition
MAME 5.2 NAME
SIHEEL ADDIESS 53 STREET ADDRESS
v Be 5ACITY-51-1Ip
T B T DECETE 6.4 ILE CJchange L] Additian
hAM: 62 NAME
SIRFH ADDRESS 5.3 STREET ADDRESS
D\I‘v ST 7 B4 CITY-81-2IP

appears in Block 12 or Binck 13

SIGNATURE:

SIGNATURI

changed. or an an attachment with an address.

M?é.o%mg:w

728 23 fe7

™44, T a0 rere by conlify hat the mformation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the
inlormation indicated on Mis annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Vam an othoer of drector of the corporation or tha receiver or Uustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

F42-628 ~-26 89

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dela

Day‘lm& Pricce ¥

. a R s

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



