FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

BoFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§rjccrme;a{%(::c;;t:\1|ows S C Cretal'y Of State

DOCUMENT # P94000067681 (4)
EATON CHIROPRACTIC CENTER, P.A.

316 N MAIN ST PO BOX 670
TRENTON FL 32690 TRENTON FL 326900670

3, Date Incorporated or Qualiied | 3a. Date of Last Report

" 2a. Wailng Address 4. FEI Number Applied For
26] 503764706 Not Applicatiie
Suile, Apt. #, efc. " . $8.75 Additional
“2?] B. Certificate of Status Desired ] Fes Required
— Ciy & Stale 8. Etection Campaign Financing $5.00 may Be
) e 2&] Trust Fund Contribution 0 Added 1o Fees
. Counley | m Country 8. This corporation has liability for intangible tax under s. 199.032,
I £ 20 [30] Florida Statutes ﬂ\res ] No
) Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EATON, WAYNE C 81] Name
318 N MAN ST 82| Strest Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
83
84} City FL 85| Zip Code

T4, Flrstant (o the provisions 'of Sections 667,.0502 and 6071508, Florida Slalules, ihe above-named Gorporalion submits ihis statement for he purpose of changing its leg.stered
oflice or regnslered agenl, or both, in the State of Flonda, Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered
agent. | am Tarndian with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Snegun dypea o pented ias o pegestered Bgem and ttle t appacable. {NOTE: Registered Agant signature requirad when reinstaling} DATE
R GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [J ofLete T1TILE [Jchange ] Addilion
Ly EATON, WAYNE C 12 NAME
steeet o ss | 318 N MAIN ST 1.3 STREET ADIDRESS
Cr-61 70 TRENTON FL 32693 14 0I7Y-§1- 2P
R v [T peLere Z1TILE [T Change ) Addition
NAHIL 2.2 HAME
2.3 STREET ADDRESS
) o 2 40ITY-S1- 29 e st
T [ DELERE 31TMLE T Change [} Addition
32 NAME
STHELT ABDRLSS 23 STREET ADDHESS
Y-S B -~ ) _ 34 CITY-§I1-2IP
e ] ' T T [ oetere 41TNLE U0 Change T Addition
KM 4.2 NAME
SHRHL T ADDRESS 4.3 STREET ADDRESS
G S1F 44 CINY-8T-2P
_-_uix{ R ] DeLETE i ERR14 D Change T] Addition
HaMF 5.2 NAME
STHERT AZIDRESS £.3 STREET ADDRESS
GHY 417 B - 54 GMY-S1-2P
i e e e et e T BT i [Towe T
RIS 6.2 NAME
SIRFEL ADIDE: S 6.3 STREET ADDRESS
L City- &7 B4 CITY-ST-21iF

“34. T 05 Lireby Gorlity hat i nformation supplied with 1his filing does nal qualify for The exemption stated in Section 113, 07(3)(), Florida Statutes. | further certify thal the
infarmanan nehwatod on this annual report o suppleniental annual report is true &nd accurate and thal my signature shall have the same legal effect as if made under cath; that
1am are oftiser or directr of the corporation or the receiver or trustee gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Riock 12 of Block 131 changed, or en ant with an address. g otf
SIGNATURE: .. ‘7‘/ 2;’/? 7 TysY394(
A ayime Foone

i

SKINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

o'y T 1.8

Apr 09 1997 8:00am

CR2E034 (9/96)



