FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT ciate ]
CORPORATION
ANNUAL REPORT

1996 __ ovsoworcowomnons
DOCUMENT # 043955 (0)

EAGLE ENTERPRISES OF CENTRAL FLORIDA, INC.
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrolary of State
DIVISION OF CORPORATIONS

UMY B

Principal Piaca of Business MailuEAddress
433 OAK HAVEN DRIVE 493 QAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date tncorporated or Qualiiad | 3a. Date of Last Aeport
) e 06/07/1995
2. Principal Place of Business ‘_{a. Mailing Address 4, FEI Number Appliad Far
Fl e ze] R | [Not Applicabla
Suile, Apt. 4, elc. [ Sute Apla, ete. 5. Certificate of Status Desired (R $B'75 Adc!i!iona!
22 z;ﬂ Fee Requirad
City & State T —"7 Ciy8State T T 6. Flection Campaign Financing $5.00 May He
[23] 28] o Trust Fund Gontribution O Added o Foes
2ip Courul_r; -_—' '-7;3“7#_'__"“* R —CouT{IE 8. This comparation has liability for intangitle tax under s 198.032,
;ﬂ ,1’5 hzsi]_ ‘30 Florida Statutes Yos [INo
9. Namo and Address of Current Registered Ageni T 10. Name and Address of New Reglstered Agont
' T T T 81| Name
HomNSON- JOHN D 82( Street Addrass (P.O. Box Number s Not Acceptabie)
200 EAST ROBINSON STREET, SUITE 1020
CRLANDO FL 32801 83
84) City 85( Zip Code
FL ¥ |

11. Pursuant to the provisions of Soctions 6070502 and 607,1508, Fiorda Statiites, the aheve-named corporation SUBMIS this staterment for the purpose of changing its registered offics
or registarad agant, ar bath, in the State of Flarida. Such change was authorized by the corparation's board of directors, | hereby accepl the appointment as registared agant. | am
familiar with, and accepl 1he obkgations of, Section 607.0508, Florida Stalutes.

SIGNATURE _ o) et B3 i Fapi Teatis T R g e AR e e el e ..

Sigrat sre, typed o prnted namg of regrstons agert and tie ¥ apyicati o MNOT Fugiiew A sigrat 16 rUQuires when rénstating, DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TILE D T hD DELETE B E $TILE ] T . [] Ghange [ Addition 1 :—N’
HAME DIPACLO, LOUIS J 1.2 NAME 3
STREET ADRESS 493 OAK HAVEN DRIVE 1.3 STHEET ADDRESS &
Ciy-51-2p ALTAMONTE SPRINGS FL32700 14 67Y-81- 7P &
ILE ] DELETE 2 1T [J Change  [] Addition ] QO
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHY-57-21P e 2400V §1-21P
TILE 7 DELETE 3 1TILE [ Change [ Addition
NAME 32 NaME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1.2p - e N 34civ-st-ze
TITE [7J DELETE 4.1 1TLE (3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
oY-§1-20 - o 4acm-size | Mﬂﬁl BlOcee
TTLE ) DELFTE 5 1 LILE ‘05!’0?&’95“0]025*"[&%@ [ Addition
MAME ) 52 NAME ¥6£200, 00
STREET ADDRESS 59 STREET ADDRESS
CITY-5T-21p o e 84 CITY-ST- 7P 5
ILE L] CELETE B 1TILE 7 Change Ad ut;
HAME 62 NAMI f@f
STREET ADBRESS €.3 STREE | ADORESS C;)/
CITY-S1-2P - 540ITY-57-7p 10’

14. | do hereby certify that the information supplicd with this filing; is valuntarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(k), Florida Statuted 1 furiher
cerlify that the infermation indicated on this annual report or supplementa! annual repaort is truo and accurate and that my signature shall have the same legal effect asjfahade under
oath; that | am an officer or director,of the corpgration he recgioar rustee ernpowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my namig
appears in Block 12 or Block 13 if hanged, orfin an chm i 1 address

Lsuc;h.m.'rumz: R, Ty S VAL s 4//27%75 o, HO7-323 5D

Uife " DetmeFronew T




