FILE NOW: FILING FEE AFYER MAY 1 IS $550.00 FILED

83

Zip Code

84| City FL 85

M. Parsuant 10 the provisions of Sechions 667 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | arn Tarmifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
~Eu;- wtin lyped of prrudded rume ol reg-stered agem and ttle 1f applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
12, OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TIhE P [T DELETE LITITLE [T Change  [J Addition
NAME SELLERS, JOHN G 1.2 NAME
staeeaporess | 1207 N. HIMES 1.3 STREET ADDRESS
ov-si o | TAMPA FL 33607 14 OHY-51- 2P
L VP T DELETE 21 101LE [Jchange ] Additicn
v HENRIQUEZ, KEN 22 NAME '
siarer anoniss | 1207 N. HIMES 2.3 STREET ADDRESS
| TAMPA FL 33807 2.4CITY-5T-2IF
B3 [ J DELETE 31TTLE TTchange L] Additien
HAME ARENS, DICK 32 NAME .
sineer aoress | 1207 N. HIMES 33 STREET ADDRESS
GIY-S1. 28 TAMPA FL 33607 34, CITY-51-7p
i T pite 41TTLE [J Change [ Addition
HAME & 2NAME
STREET ADDHESH 4.3 STREET ADDRESS
Cny.- st AP ~ R . 44 CiTY-81-72IP
NG ] DEceTE 5.17TMLE | cange [} Addition
NAME 5.2 NAME
SIREED ADDRESS [l 53 STREET ADDRESS
SR G S J secnv-stzp
e [ DELETE 61TITLE - EJCrtange 1] Aduition
WA £.2 NAME
SIKEE | ADORESS 6.3 STREET ADDRESS
CIY-31- 2 64 CITY-S1. 2P

iling Hoes nat guality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

1tal gfinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
BAchment with an address.

14, | do h'(_-r{e‘ny cortify that the information supplied with thig
information indicated on this annual repaort of_sypplemg

~ PROHI 6 F{ ORIDA DEPARTMENT OF STATE A T 2 1 1 .
4 .
CORPORATION fr) Sandes 8. Mortham P 997 8:00am
ANNUAL REPORT 4 1- Secrelary of State
1997 ,,,a/ DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # P95000064122 (1)
4 EAGLES AVIATION, INC.
Frriricmpal Place of Busingss Mailing Address |||I"I|| "I ||||| |||l| |||||||I|l |I||| |||1| lH" I)||| Ill}l |||‘| |||| l|||
1207 N. HIMES, STE. 3 1207 N. HIMES. §TE. 3
TAMPA FL 33607-5041 TAMPA FL 33607-5041
3. Date Incorporated or Qualiied | 8a. Date of Lest Report
. 08/18/1995 05/01/1896
2. Princypal Place of Businoss 2a. Mailing Address 4. FEf Number Applied For
2l 26] _ 5933306 Not Applicablo
. Suile:, Ape. B, 016, Suite, Apt. 4, etc. 5. Cerlilicate of Status Desired D $8_75 Additional
22] N 27 Feo Required
| City & State | Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution A Added to Fees
L n |__ Country Zip Couniry 8. This corporation has hability for intangible tax under §. 189.032,
24 25] 28] 0] Fiorida Statdtes D no
6. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
EVANS, NOEL K B1) Name '
201 E' KENNEDY BLVD-- STE' 1500 B2| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602

CR2E034 (9/96)

NS U %#f{g? (ﬁ])oagﬁ‘oﬂ{;

METEEE
gl AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




