.t

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPART’MENT 'OF'STATE
Sandra B, Mortham
. Sacrelary of State
DIVISION OF CORPORATIONS

_

DOCUMENT # Pg4000085223 (3)

EAGLE AMALGAMATED SERVICES, INC.

Mailing Addrgss
P O BOX 0178

Principal Place of Business

7314 NUNDY AVE

FILED
May 20 1998 8:00am
Secretary of State

T

28]

Trust Fund Contritiution Added ‘o Feas

GIBSONTON fL $3534 GIBSTONTON FL 33534
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 11/18/1994

2. Principal Place of Business _2a. Mailing Address 4. FEI Mumber Applied For

21 o 26 593979661 Not Applicable
Suite, Apt #, sic Suile. Apt. #, etc. iti
P - e AP e 6. Certificate of Status Desired O $8'75 Add.'"o“a'

m zﬂ Fee Required
_J City & State City & State 8. Election Campaign Financing $5.00 May 8o
23

£ip ~ Cownry ap Country 8. This corporation owes or has paid the currgnt year Inlangible
24' 25] e 5| 30 Personal Property Tax due June 30. ﬁl\fes O No
%. Name and Address ot Current Reglatered Agant ] 10. Name and Addreas of New Registeret Agent
PERLMAN, JOSEPH N 81| Name
1101 BELCHER RDS B2i Sireet Address (P.O. Box Number is Not Acceptatie)
SUTE B -
LARGO FL 34641

B4j City

85| Zip Code

FL

agent. | am famihar wilh, and agcepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ___

11. Pursuant 1o the provisions of Sections GO7 0507 and 607 1508, Fjonida Slalules, ihe above-named corporation submis this statement for the purpose of changing its registered
office ar registered agent ar bolh, i the State of Forida Such change was authorized by 1he corporation’s board of directors. | hereby accept 1he appointment as rogistered

Block 12 of Biock 13 if chang

/&or on an atlachmaent with an address L]
QIANATIIRE- | 2"V ﬂwmm-mﬂw

Signature, iy.id’&(_ ';“{‘f..ﬁy.jlin..,m-\l}: e sl T@i af._él_] it (HOTE_ AngiIered Agent s gnalure required whon reinstaling) DATE o
12. _OFEICERS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ Foerex 11TILE [dchange ] Addition =
HAME SHULNBURG, NANCY 1.2 NAME é
streeranohess | 7314 NUNCY AVE. P.O. BOX 178 1.3STREET ADDRESS il
CITY-$T-21P GIBSONTON FL . 14 CITY - §T-2IP &
TLE D [T oecete 21 THILE [J Change ] Adgition [€D
NAME REOMOND, FRANCIS J 22 Nam
streer aooaess | 7314 NUNDY AVE P.O. BOS 178 23 STALET ATDRESS
CITY- 31 2P GIBSONTON FL B 2 ACITY-ST- 2P
e D T T oRER 31IME [ crange ] Addition
NAME PEARLMAN, JOSEPH N 32 NAME
stReeT aobress | 1901 BELCHER RD S SUITE B 33 STREET ADDRESS
CITY-§T-21P LARGO FL 34641 o 34 CIIY-51-2p
TIFLE [V DELETE 41THMLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ATY-5%- 2% 44 CITY-ST-2IP
ME [] DELETE 51TIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-2IP 54 CITY-§T-2IP
TLE o TTonee 51 THLE [T Crange L] Addition
NAME r 62 NAME
STREEY ADDRESS 63 STAEEY ADDRESS
CiTY - S1-21P B _ 64 GITY-57-2P
14, | hereby certify thal the information suppiicd wilh this filing does nat quatily for the exemption stated in Section 118.07(3)(i), Flonda Stalutes. | furthar certify that the information

incicated on this annual reporl or supplamerntal annual report is true and accurate and that my signature shall have the same legal elfect as if mads under cath; that | am an
officer or director of tha corporalion or the receiver or trustee ompowerad 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

<lolog  apLriases



