FIL.LE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED g §
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90224 014 ***150.00

DOCUMENT # Pg4000055109 |

1. Corpora ion Name

AMERICAN EAGLE ENTERPRISES, INC.

0 RN RE AR

Principal Plice of Business Mailing Address
5150 LINTON BLVD §150 LINTON BLVD b
SUITE 230 SUmE 230 |
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN TH 5 SPACE b
3, Date Ircorporated or Qualifed !
07/26/1994 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For |
21] 26 65-0507 167 Not Applicable | |
Suite, Ay, #, etc, Suite, Apt. #, etc. . iti !
—I v . 5. Cerlifcerte of Status Desired a $8 75 Aer.|t|onai I
22 ;;I Fee Required '
City & 5 ate City & State 6. Election Campaign Financing . $5.00 niay Be
E] 781 ] Trust Fund Contribution Added to Fees .
Zip Counry Zip Country 8. This ccrporation owes the current year intangib :
;l E;l E Eo—l Personat Property Tax. 85 [INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁen! .
81 Neme :
BLAIS, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable) :
reel ress (P.O. Bo ar is Not Acceptable .
5150 LINTON BLVD s  Num P :
SUITE 220 0 Fp 5
DELRAY BEACH FL 33484 ;

84| City FL ssl Zip Cude

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o' Flaorida. Such change was ¢ uthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURZ |
Signature, typed or printed nai ia of registersd agant ind title if applicable. (NOTE ; Remstered Agent signature requ red when rainstating) DATE 3 |

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4 \ND DIRECTCFS IN 12 o
TIME D ] DELETE 11 TITLE [JChange  []Addition E ‘
NAME BLAIS, ROBERT E 20 12 NAME 3
sreeTsonrers] 5150 LINTON BLVD., SUITE W 13 STREET ADDRESS i
crv-st-z¢ | DELRAY BEACH FL 33484 140ITY-5T-2P N S
TME [] DELETE 21 TILE [JChange  []Addition |
NAME 22 NAME
STREET ADDRE!'S 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2IP ‘
TIMLE O DELETE 31TITLE [cChange [ Addition :
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS 1
CITY-ST- R 14 GITY-ST-ZP
TILE [ 1 DELETE 41TME {JChange [ Additian :
NAME 4. 2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-2ZF 44 CTY-5T-2P

TE ] DELETE 51 TLE CiCrange ] Addition

NAME 5.2 NAME

STREET ADORE: 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP ) [
TITLE [ DELETE 61TTE [ Change [ Addition t
NAME 8.2 NAME

$TREET ADDRE! S &3 STREET ADDRESS

CITY-ST-2IP 64CITY-$T-2IP ] '

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report ¢ supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer ¢r director of the corporat on or the recaiv.ar or trustee empowered 1o € xecute this report as req sired by Chapte 807, Florida Statutes, and that ny narme appears in
Block 1.* or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ﬁ@ E. &JM MI:A L -&359 (5’&){44 -227)

SIGNATUXE AND TYPED OR P Daytime Phone #




