FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
. fr’”l'i'v‘s:?

PROMT
CORPORATION
ANNUAL REPCRT

1997

TLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P95000035676 (2)

EAGLE'S NEST PRESS, INC.

KOG A

Principal Place of Businoss

13006 HARBOUR RIDGE BLVD.

Mailing Address

13006 HARBOUR RIDGE BLVD.

PALM CITY FL 34390 PALM CITY FL 3405904854
3. Date Incorporated or Qualified 3a. Date of Last Repori “
N 05/01/1995 10/03/1896
2. Principal Piace of Business 2a. Mailing Address 4. FE} Numbar Applied For
21 26| 59-3320796 Not Applicable
Suite, Apt #, elc Suile, ApL. #, elc. o ] $8.75 Additional
- 2—7| 5. Certificate of Stalus Desired (] Foe Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Bo
2 2 Trust Fung Confribution Added to Fees
2ip | Gounlry _Ip Country 8. This corporation has hiability for intangible tax under s. 199.032,
 24] 25 20| 0] Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agont
MCKEY, JOHN D JR. 81( Name
2081 EAST OCEAN BLVD.. STE. 2A 82| Street Address (P,O. Box Numbar is Not Acceptable)
STUART FL 34996
83
84 City 85 Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement lor the purpase of changing its repistered
office ar registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointmani as registered
agent. | am famihar with, and accept tne obligations of, Section 607 G206, Flonda Statutes.

SIGNATURE _ e
5 e o 14 A agunt and lile ¢ agpd catlo (NQTE: Resg stered Agent signature requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 §
The P [T oFLETE 11 TIE [JChange — [T Aoditon | &
KAME FRIESE, HEWD P 1.2 NAME 3
swees aooress | 13006 HARBOUR RIDGE BLVD 13 SIREET ADORESS ]
CITy-51- 719 PALM CITY FL 34990 14 CITY-51-21p E
TIILE [T peLere 21TIILE ., LIcChange [ Jasdiion O
NANE 2.2 NAME ‘
STREET ANDRESS 2.3 STREET ADDRESS
CITY- §I- 7 2 4CITY-§7-21P
T [ oeLETe 31TIME [J Change L Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oIy - 57 P 34, DITY-ST-7P
TIE [T DECETE 41 THLE L) change ] Adaition
NAME 4.2 NAME
STREET ADAESS A2 STREET ADDRESS
CITY-SI- 7 44 CITY-57-21P
TIILE [T DEETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 0ITY- §1- 2P
1LE IR §17ITLE [OJThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-ST- T BACITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this filing dogs not qualify 1

| am an officor or direstor of the o
appears in Block 12 or Block 13,

SIGNATURE: .

hanged, or orfem-attachment with an addre!

Sl g

O

information ind-caled on this annaal reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that
aration or 1o receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ar the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

S8,

il 1

L
! I

97 St1-334-Gi3g

fD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

l}l"[!;J

Daytime Phone ¥



