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

PROFIT
CORPORATION

ANNYAL REPORT

1998

DOCUMENT #

1. Corporation Namao

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

- P95000057375 (4)

EAGLE TANK TECHNOLOGY AND RENOVATION CORPORATION

Principa! Place of Businoss

11030 BLASIUS RD.
JACKSONVILLE FL 32226

Mailing Address

4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216

FILED
Mar 09 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
o e 07/25/1995
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number . Appliad For
21 e 26| 59-3326690 Not Applicable
Suite, Apt. #, clc Suile, Apt. K, otc.
P H e A8 &. Certificale of Status Desired | $8.75 addtional
?{[ ) lar| Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 MayBe
23] 5 28 Trust Fund Contribution Added to Fees
Zip Courry L Country 8. This corporation owss or has paid the current year Intangible
24 j28] - ‘279]77 ] o 30 Personal Property Tax duse Juna 30. [ Yes O ne
9. Name and Address of Current Rogistered Agen 10, Name and Address of New Reglstored Agent
SCHNEIDER, MICHAEL N 811 Namo
4215 SOUTHPOINT BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 63

84 City

85| Zip Code
FL [*]

11. Pursuani to tho provisions of Soctions GO7 0L02 and 607,608, F lorida Statules, the a
office or segistered agent, or both, i the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obhgations of, Scction 607.0605, Florida Statutes.

bove-named corp

oration submits this staterment for the purpose of changing its registered

CR2E034 (10/97)

SGNATURE _ i . . .
Stgnarure, Typod o Poried s Gt raget e &opess ieed e i apgahcatil INGITE . Regislered Agenl signalure required when reinstating) DATE
12. O IGLRS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine (1} - T et T1TMLE Clcrange T Addition
NAME GINZIG, RANDALL 12 NAME
sreer aooress | 20 INDIAN HAMMOCK LANE 13 STREET ADDRESS
CITY-§1-21P PONTE VEDRA FL 32082 14 CITY-ST-2IP
e DPT [Tt 21TIMLE I change L] Addition
NAME GIN2IG, CAROL 22 NAME
sweeranpaess | 120 INDIAN HAMMOCK LANE 23 STREET ADDAESS
CY-S1-2P PONTE VEDRA FL 32082 2.4 CITY-5T-2F
TILE [J pELeTe 31TILE I Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-8T-1P o 3.4.CITY-$T-2iP
LE [T DeceTe I 41 TLE [C] change  [J Addition
HAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P L o 44 CITY-5T-2P
TTLE T oeLere 51 TITLE [_] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
GITY-S1-2P ~ o 54 GITY-ST- 7P
LE vecete 61TILE [T Crange L Addifion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-21P o 64 CITY-51-2P
14. | hereby certify that the inlormation supplied wilh tis filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; thai | am an
officer or director ol the corporation of o receiver or tiustec empgwerod to exocute this report as required by Chapter 807, Florlda Statutes: and that my name appears in

Block 12 or Block 13 it chang

SICGNATIIRE-

dii:h

od, or on gnaltachrment with an a
7 d a,déf

fe‘

3l by



