T

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

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

A
DOCUMENT # P94000037251 (3)

§. Corporation Name

EAGLE SETUP & SERVICES, INC.

VOO O

B

Pringipal Place of Business Mailing Address
$11 CENTRAL AVE PO BOX 977
POLK CITY FL 33868 POLK CITY FL 33068
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/13/1894
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3255350 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired O $8.75 Acditonal
22 ;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
E E m Personal Property Tax dug June 30. Oves [One
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
st, DAWD 81| Name
4540 OOUNTHY TRAILS DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33868
83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
. agont. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Slgnatura, typed of printed name of registared agant and ttlu it applicable {HOTE Regislered Agenl signalure required when reinslating) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME D T DELETE 11 1ME [T change ] Aaditien
NAME SPAIN, DAVID 12 NAME
staeeT aporess | 4540 COUNTRY TRAILS DR 1.3 STREET ADDRESS
CITY-5T-2IP POLK CITY FL 33888 LACITY-5T- 7P
TILE {7 DeceTe 21 TLE [T Change [ Addtion
HAME 2.2 NAME
STREET ADDRESS . 2.3 SIREET ADDRESS
CITY-57-21P 2. 4 CITy-5T-2IP
e [ oFeere 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-S1-2IP
e ] peLere 41 TME T change ~ T Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-57-2IP 44 CITY-ST-2ip
TIiE [7J otLete 51TILE U] change L] Aadition
NAME 5.2 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-ST-2IP 54 TY-81- 0P
TILE [T OELETE 61 T0LE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- §T- 20 €4 CITY-ST-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information

indicated on this annuaf raport or supplemantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or tho ‘I;Of or lrus;]lee en&gowered to exacute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Ltag:hment with an address.

Block 12 or Block 13 if chWr on an
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