FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
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ANNUAL REPORT
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\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CGRPORATIONS

DOCU

1. Corporaliun Marne

EASTBANK TRADING, INC.

MENT # P9400

0075997 (4)

Principal Place of Busingss

5005 LACOSTA ISLAND CIR
PLUNTA GORDA FL 33950

Mailing Address
5005 LACOSTA ISLAND CIR

PUNTA GORDA FL 33950-8526

L

3. Date Incorporaied or Qualified

3a. Date of Last Report

2. Prinzipa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E 26] 650545928 Not Applicable
Suiter, Apt #, etc Suile, Apt. #, elc. iti
uite A v . N P 5. Certificate of Status Desired [:] 58'75 Additional
27| Fee Required
_ City 8 State 8. Election Campaign Financing $5.00 May Bo
) 28] Trust Fund Contribution Added to Faes
| Gountry _dp Country 8. This corparation has liability {1 langible tax under 8. 198.032,
25] B 291 E] Florida Statutes Yos No
9. Name and Address of Curren! Registered Agent 10, Name and Address of Naw Aegistered Agent.
HEEKIN, JOHN C 81| Name
21202 OLEAN BLVD 82| Sirest Address (P.O. Box Number is Not Accepiable)
SUIME C-2
PORT CHARLOTTE FL 33952 8
84| Cry FL 85| Zip Code

|11, Pursuart to the provisions of Scclions 607.0502 and 607, 1508, Firida Statules, the above-named carporation submils this stalement for the purpose of changing ils registered
office or registered agent, or Hoth, in the State of Flarida. Such change was authorizea by the corporation’s board of directors. | hereby accept the appointmant as registersd
agenl 1 am tarihas with, and accept Ihe obhgations of, Scction 6070505, Flarida Statutes.

SIGNATURE:

SIGNATURE AND T

1 supplemegnie

ED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

. ARN ¢ &Qﬂmfd

SIGNATURE _ . e B
Slgnatan: Tyiwe] o prantesd faine et regesseread agent and e if applicank {NOTE Registered Agerit signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ beLETE 11 TILE [ Change  [J Addition
HAME ARNASON, ARNI 12 NAME
streer anoaess | 5005 LACOSTA ISLAND CIR 1.3 STREET ADDRESS
ore-siar | PUNTA GORDA FL 33850 1.4 CITY-5T-2IP
e 0 | BETA 21TIMLE [d change ] Addition
NANKE ARNASON, GUDRUN 22 NAME N
siaee1 sonress | 5005 LACOSTA ISLAND CIR 2.3 STREET ADDRESS
CIry-87-2ip PUNTA GORDA FL 33850 2 4CITY-57-2F
T - - [T DELETE STTTLE O Change ] Addition
HAME 32 NAME
STHEET ADDRESS 3 STAEET ADDRESS
LTy -S1- 7 34, CiTY-5T-2IF
ILE [T oecste 41T L] Change  [_J Addition
NAVE 4.2 NAME
STREET ADGIRESS 4.3 STREET ADDRESS
Gy - 51 -2IF L 44 CITY-ST-2IP
e T 3 pereTe 51T04E [Jcrange ] Aadition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADORESS
| cysee 4 54 CiTY-§T-2ip
L [T peLete 51 TITLE L change L Addiion
RAME £.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
DTVST-2F | 6.4 CITY-5T-2IP
14, | do hereby cerlify that the irfonnation suppaed with thgTing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
diver|or lrustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

13 lt’vv‘\' A T 7726

Date

Dray>me Phone #

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



