FILE NOW: FILING FEI_E AFTER MAY 1ST IS $550.00
i 55 f LORIDA DEPARTMENT OF STATE

CMHT R
~ORPORATION 18y Sandra B. Mortham
ANNUAL REPORT - Sacrelary of State

1993 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE VISION AERIAL PHOTOGRAPHY, INC.

Pringipal Piace of Business

6458 MILLSTONE DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

6456 MILLSTONE DRIVE
NEW PORT RICHEY FL 34858

FILED
May 19 1998 8:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59—'13“3962 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
2l e, Ap | Suile. Apt 4. ot 5. Cortificate of Status Desired [ $8.75 Adattional
22 iﬂ ‘ Fee Required
City & State | City & Stale 6. Elsction Campaign Financing $5.00 may 8o
;;l 28 Trust Fund Contribution Addad to Fees
Zip Country 7ip Country B. This corporation owes or has paid the culrrzepvyear Intangible
24 ;1 ;;I ;tﬂ Parsona! Properly Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MUNIZ, NESTOR 81| Name
8456 MILLSTONE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose-of_changing its registered
office or reglstered agent, or both, in the State of { lorida, Such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SBIGNATURE

Srgnaie., typod or prnted nan i of Ff.{,.\].;f}f jq'f]'}._m and titke iF:E?-nJE'l('nhIP {NOTE: Registered Agenl signalury required when reinstaling) DATE -
12. OFfICLARS AND DIHECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TITE P [T oELETE 11TTLE [TcCrange L Addition =
NAME MUNlZ, NESTOR 1.2 NAME §
smeeTapoRess | 6456 MILLSTONE DRIVE 1.3 STREET ADDRESS g
CATY-S1- 2 NEW PORT RICHEY FL 34855 AACITY-§1-71P &
TIRE [T bELEre 217MME [Tchange [T Addition |
NAME 22 HAME
STREET ADDAESS 73 STREET ADDRESS
CITY-§1-219 2.4C0Y-81- 2P
TITLE T DELETE 31TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1-21P 34.CI7Y-5T-21
TIE [T DeeLETe 41TIE TJChange ] Addiion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B 44 0I1Y-5T- 2P
TMiE [CTOELETE BATILE [T change [ Additien
NAME 52 NAME
STREET ADDAESS F 5 3STREET ADDAESS
G- $1-21P 54.CITY-ST-2IP
TITLE ] DELETE 6.1 TME [ Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-$1-21F 6.4 DITY-ST-2IF

14, | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the carporalion or the reciver of trustes empowared Lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed., o onymmchmcr\l with an address.,___..\
TP’ ] Fol L

IR AYI IS,

£.1-9y



