FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLOR DA DEPARTMENT OF STATE,
CORPORAT|ON ',g Sandra B. Morlham
ANNUAL REPORT N Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P94000037251 (3)

1. Corporation Narne

EAGLE SETUP & SERVICES, INC.

RN A

Principal lace of Business Mailing Address
111 CENTRAL AVE PO BOX 877
POLK CITY FL 33868 POLK GITY FL 33868 .
us ‘
3. Dali}gﬁgﬂa&cx Qualified | 3a. Daub('){ /ﬁﬁiﬁ%t
2. Principal Place of Busingss 2a, Mailing Adcress 4 FEIN r Applied For
21 26] !\3’?255350 Not Applicablo
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Cortificate of Status Desired [ $8.75 Additional
EI z?l Fes Required
City & State B City & State: 6. Election Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution a ‘Added o Fees
| dp | Sountry [ fip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29| 30 Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPAIN, DAVID
; B2| Street Address (P.O. Box Number is Not Acceptabig
4540 COUNTRY TRAILS OR ’ proble
POLK CITY FL 33888 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heraby accept the appoiniment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.,

SIGNATURE _ I e S . -
| Signzture, typed or printsd nanwe of wegistered agent and tite fanicable {NOTE' Regislerad Agont s gnature requl e when reinstaling) DATE ’lﬁ-
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
1MLE v [] DELETE 1 1TILE [J Change [ Addition §
NAME SPNN- DAVID 1.2 NAME g
STREET ADDRESS 4540 COU‘NTRY TRALS DR 1.3 STREET ADDRESS 8
GIlY-ST-2IP EOLK CITY FL 33868 14 CITY-5T-21p %
TIILE U [} DELETE 2 1TME O Change” [ Additon | ©
MAME SPAIN, FELICIA 22 NAME
STREET ADDRESS 4540 COUNTRY TRAILS DR 23 STREET ADDRESS
CITY-51-7/ POLK CITY FL 33868 24CTY-51-2P
TITLE "] OELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
| _ciry-S1-21p 34CITY-ST- 7P
TInE [] DELETE 5 1TTLE [ Change [ Addition
NAME 47 NAME
SIREET AODRESS 4.3 STREET ADDRESS
GIry-g1-21p 44 GITY-S1-7p
TIILE [ DELETE 51 TITLE [T Crange L[] Addition
NAKTE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§t-21P 54 CITY-51-2iP
TILE [ DELETE 6 1TMILE [ Change [ Addition
NAME 6.2 NAME
STREET ADOIRESS 63 STREET ADDRESS
CHY-S1-20P 64 CITY-$T-2iF

14. | do hereby certiy that the in‘ormation supplied with this filing is voluntarily furnished and does nat qualify for the exemnption statad in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effact as f made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 {f changed, or on an attachment with an address.

S IG NATU RE: ‘éﬁwn{ iu'ﬁwrsn}%%’%ﬁﬁ&‘gﬁ%z_n&% Lﬁ PA! M T e o Daguma Phone #




