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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary

1. Corporation Name

EAGLE FOODS, INC.

DOCUMENT # P95000002990 (6)

Pringipal Place of Business

42 SLEEPY HOLLOW RD.
DOGTORS IMLET FL 3200

Mailing Address

PO. BOX 8
DOGTORS INLET FL

32030

DO NOT WRITE IN THIS

Feb 19 1998 8:00am

of State

WA

SPACE

3. Date Incorporated or Qualified

01/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 59-3316433 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
. P ' P 5, Certificate of Status Desired O $8.75 ddtional
22 ?r] Fee Required
City & State City & Slate 6. Elaction Campalgn Financing $5.00 May Be
—23] ;s_l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;! E;‘ ;G_l 30 Personal Property Tax due June 30. O ves O No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, RICHARD M 81| Name
225 WATER STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 1800
JACKSONVILLE FL 32201 83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed or printad nam of registerod agont and litle it applicatile. {NCGTE" Raglslerad Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
TITLE P ] pELETE 11 TLE <t [T Change Rduion
NAME ASHBY, GEORGE H JR. 12 NAWE KOSCL.Ae BT NNARILN D
sweer aooress | 42 SLEPPY HOLLOW RD. TISTREETADORESS | W, L Sl\Dt=1 \k&sw @0
CITY - 5T-21P DOCTORS INLET FL 32030 \ / HCMY-5T-7F [ U ngvd ey Pue BleDdo
TITLE 1) XDELETE 21 TIE L | change  [J Addition
NAME DILL, SCOTT T 22 NAME
stueer aooness | 42 SLEEPY HOLLOW RD. 2.3 STAEET ADDRESS
GITY- ST-2IP DOCTORS INLET FL 32030 2.400Y-SI1- 2P
TITLE [ DECETE a1 TLE TJChange [ Addtion
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 GITY-51-2p
TITLE [T OELETE 41 TNLE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2P 44 0ITY-5T- 2P
THLE [ petete 5.1 TILE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
ITY-51-2P 54 GITY-ST-2IP
TITLE [T pELETE 6.1 TITLE [ ] cCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CATY- S1-2PP

F I F . SSF L JET. .Y .

[3

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slatad in Section 118.67(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of irustec empowerad to exacute this report as required by Chapter 607, Florida Statut,
Block 12 or Block 13 if changed, or on an allachme

. / B e

; and that my name appears in




