FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 l: DIVISION OF CORPORATIONS
DOCUMENT # P94000060014 (5)

1. Corporation Name

EAGLE TOWING, INC.

- 1 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FTrincipa! Place of Business Mailing Address
11840 NORTHWEST 43RD STREET 11640 NORTHWEST 43RD STREET
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualifiedd | 3a. Date of Last Flegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650514131 Not Appricable
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Gerlficate of Status Desired 0 $8.75 Addional
r;! ;rvi Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—31 28 Trust Fund Contribution (] Added to Fees
Zin Country 2ip Country 8. This corparation has liabfity Jor intangible tax under s 199,032,
24 25] 28] [30] Fiorida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHPOHAT'ON IWORMAHON SERWGES. |NC. B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL ’85| Zip Code

11. Pursuamt to the provisions of Sactions £07.0502 and 607.1608, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ —— e R e . _ I
Signature, typed o privted narrc of registered agent and tite f applicaby NOTE: Rogistarad Agan! signalre redquired when raing v DATE ’h:)-

| 12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa’

THLE D ] DELETE 11 O Change (3 Additon | &

NAME FOSTER, DAVID 1.2 NAME S

STREET ADDRESS 11640 NORTHWEST 43RD STREET 13 STREET ADDRESS 8

CITY-5T-72ip SUNRISE FL 33323 1.4 CITY-ST- 2P %

e D [ DELETE 2 4TI [J Crange [ ] Addiin | Q

NAME FOSTER, JANICE 22 NAME

STREET ADDRESS 11640 NORTHWEST 43RD STREET 23 STREET ADDRESS

CITY-5T-21P SUNRISE FL 33323 24 CITY-S1-2P

TLE [7] DELETE 31 TILE [ Change ] Addition

N&ME 32 NAME

STREE! ADDRESS 13 STREET ADDRESS

CATY-ST-7i 24 CiTY-51- 2P

TITLF [ J DELETE 4.1 TiMLE [J Change [ Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CIY-8T-21P

TILE [ DELETE 5 1THLE {3 Change  [] Addition

NAME 52 NAME

STHEE! ADDRESS 53 SIREET ADDRESS

Gli¥-51.2p 54 CHY-5T-2IP

TITLE [ DELETE 6 1TMLE [ Change [ Addition

NAME £ 2 NAME

STHEF1 ADDRESS £3 STREET ADDRESS

CITY-§7-71P 6.4 CITY-5T-2IP

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07 (3)(k), Fiorida Statutes. 1 further
certfy that the information indicated on this annual report or supplermnental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q@”‘ﬁ“ _ Torce Oste L (//jéf‘?(; ,,,,, G iS{ﬂ_H&‘S’Jﬂ;

0 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Castire Phone ¥




