FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # pP95000002990

4. Corporation Mame

EAGLE FOODS, INC.

Principal Place of Business

42 SLEEPY HOLLOW RD.
DOCTORS INLET FL 32030

Mailing Address

P.0. BOX 8
DOCTORS INLET FL 32080

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90135 037 ***150.00

AR AR SRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/11/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
121] [26] 59-3316433 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
Suite. Apt. #, eto e AP ele 5. Certifcate of Status Desired O $8 7S5 Add.ltlonal
—2-;‘ |—2—ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing a $5.00 May Be
;l El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |—2?| g] EEI Personal Property Tax. [Oves  [Ne
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81) Name
LEWIS, RICHARD M - Smith Hulsey & Busey
. 82| Street Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET 225 Water Street, Suite 1800
SUITE 1800 ey
JACKSONVILLE FL 32201
84| City 857 Zip Code
Jacksonville FL 32202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above- F
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1

named corporation submits this statement for the purpose of changing its registered

accept the appoiniment as registered

agent. | am fgnil'm Il t il cﬁllj?a ions off Section 6078505, Florida Statutes.
s y ok 19,155
SIGNATURE R 1y 1997
Sigrsiid. e o RAG N PATE E RSy N popfaf | co = PIE B s roqdted whés Sretstng] BT !
12, OFFICERS AND DIRECTJRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O peELETE 11 TMLE [CJChange [ Addition
NAME ASHBY, GEORGE H JR. 12 NAME
streev aooress| 42 SLEPPY HOLLOW RD. 13 STREET ADDRESS
Y- §7-2P DOCTORS INLET FL 32030 14 CITY-§T-2P
THLE 1) [ DELETE 21TME [CJchange [ Addition
NAME KOSCIANSKI, MARILYN 22 NAME
streevaopress| 42 SLEEPY HOLLOW RD. 23 STREET ADDRESS
Y-S 2P DOCTORS INLET FL 32030 3 4 CITY-5T. 2P .
TMLE [ DELETE 3.1TIMLE V0. [J Change mon
NAME 3.2 NAME >—\3\"='_'\| A ). A A
STREET ADDRESS 33STREETADORESS | MU Soaapdm, \edhonas U
CITY-ST-2IP 34. CITY-ST-ZIP Oy oo oo
TME [J DELETE 4.1 TITLE [JChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZP 44 CTY-§T-2IP
TLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZP
TMLE [ DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Sec
indicated on this annual report or supplemental annual report is true and accurate and that my sig
officer or director of the corporation or the recsé
Block 12 or Block 13 if changed, or gp-

SIGNATURE:

attachment w

orirustee empowered to execute this repertas
ith an address, with all othgeH

Vg

QUTRAG

na e dave ihe
3 required by Chapler 60
ernpowered.

tion 118.07(3)(i
o~

), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

001892

-CR2E034 (11/98) .

-1{3_{5«- ‘

Daytime Phone #



