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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFT

fLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

| DOCUMENT #

1, Corporation Name

EAGLE TOWING, INC.

Maif_iﬁg Address o
11640 NORTHWEST 43RD STREET
SUNRISE FL 333232665

Principal Placs of Business

11640 NORTHWEST #3RD STREET
BUNRISE FL $3323

FILED
May 09 1997 &:00am
Secretary of State

RO WA

3. Date Incorporated or Qualilied 3a. Date of Last Repan,

2. Principal Place of Business 28. Mailing Address

21] 2]

08/15/1994 04/19/1996
4, FE! Number Applied For
65'0\514131 Not Applicable

Sulte, Apt. #, elc. T Suite, Apt. #, elc.

$8.75 Additional

. ifi si
b, Certificale of Status Desired A Foe Required

22]
City & State __ City & State 8. Eicction Campaign Financing $5.00 May Bo
El - za—l L ___Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. Thiz corporation has liahility 10Wiblc lax under s. 183,032,
m a El e 30] Florida Statutes Yos ] No
8. Name and Address of Current Reglstered Agent o o 10. Name and Address of New Reglslered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STHEET 82| Swreet Address (P.O. Box Numbear is Nol Acceptable)
TALLAHASSEE FL 3230% || :
83
84| ciy FLJBSJ Zip Cadle

agenl.  am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Stalutes.

11, Pursuant fo 1ha provisions of Seclions 67,0002 and 6071508, Florida Statules, (he above-namod corporation submits this stalement for the purpase of changing ils registered
office or registerod agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered

SIGNATURE e e .
Slgnalure, 1ypod or ponled name of ragislored agant and tile it syiphcatile {NOTE Regestered Agoiit sighature regquired whon rensiating) (AT

12. OF I ICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

e D DELETE 1ATIME T Change [ additon 55

HAME FOSTER, DAVID 1.2 NAME 3

seer aooeess | 11640 NORTHWEST 43RD STREET 1,3 STREET ADDRESS <

CTY- §T- 2P SUNRISE FL 33323 14 COY-51-7P &

THLE D T oeiETe 21Tl o [J ohange  [] Additiea | O

HAME FOSTER, JANICE 27 HAME

seeraooress | 11640 NORTHWEST 43RD STREET 73 5TREE] ADDKESS

civ-st-ze | SUNRISE FL 33323 2 4TSI 7

TIRE [ veerere 31LE [J Change  [_] Addition

NAME 32 NaME

STREET ADDRESS 33 SIREFT ADDRESS

CITY-§7-2P 34.0TY-51-21P

TNLE 1 buieie 4.1 0L []change ] Additon

NAME 4.2 NAME

STREET ADDRESS 43 SIHEET ABDRESS

CITY-ST-21P o 44CN1Y-ST-7P

TITE T DRLETE 54 TNLE [T change  LJ Addition

NaME 5.2 HAME

STREET ADDRESS 5.3 STRCLT ADDAISS

CITY-ST- 21 5.4 Ci1Y- 67-2IF

TTLE [ okLeTe 6.1 TLE [l ehange ] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-81-2IP &4 CI1Y-5T-2IP

appears in Block 12 or Block 13 il changad, or on an attachment with an address

T T AR L (NPT SR PN

CIMNMAIATIIONE,

14, 1 do hereby certify that the information supylied with Lhis filing does not quatily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify hat the
information indicated on this annual report or supplemantal annual reporl is true and accurale and that my signature shali have the same legal effeet as if made under oath; that
| am an officer or director of Ihe corporation or the receiver of frusiee ompowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Ylodlar ey 1-25%7



