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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name .

EASTERN CONSTRUCTION CORP.

DOCUMENT # P95000081265

Principal Place of Business

478 BALLARD DRIVE
SUITE €
MELBOURNE FL 32935

Mailing Address
473 BALLARD DRIVE

SUITE 6
MELBOURNE FL 32935

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90087 036 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorparatad or Qualifed

A

] Metbourne, FL

28] Meibourne, FC

. 10/19/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 5120 Cormmercial Dr. 26] 5130 Copmercial Br, 65-1619408 ; Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, stc. ) , 8.75 Additional
2]~ She “Ry-r e — - - by Shez B - o ee 5. Certifcate of Status Desired [ " v "raquired .
City & State City & State 6. Blection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

11. Pursuant to the ppe

office or regist o d

ns 607.0a02 and 607.1508, Florida Statutes, the a
in the, Bféte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

K rhligations of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 22440 E‘ Vo k 20] 32940 fae! USA Personal Property Tax. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGUIRE, MICHAEL E B2 Street Address (P.O. Box Numb Acceptable)
) ree ress (P.O. Box Number { t Acceptable
478 BALARD DRIE | PED Commercial By
MELLBOURNE FL 32035 Ste B
84l city | e 85| Zip Code
. Melbnorne. 22540 - FL| |
bove-named corporation subnlits this statement for the purpose of changing its registered

‘/;Aé: -99

SIGNATURE Pt . -
" seflant and tile # applicalfle. {NOTE: Registerad Agant required when rei )
12. " OFFJgERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [] DELETE 14 TME [JChange  [] Addition
NAME MAGUIRE, MICHAEL E 12 NAME
steeraporess| 363 TITAN DR 13 STREET ADDRESS
CTY-ST. 2P SATELLITE BEACH FL 32937 14 CITY-ST-2IP
TME D [ DELETE 24 TMLE [JcChange {7 Addition
NAME HAUSER, HOWARD W 22NAME
swreeTaonress| 394 EAST DRIVE 23 STREET ADDRESS
A emvstzr --|-MELBOURNE FL-32004 ~~omr  « s o . . o vl acmrsrzp « |- - . e wm = e L -
TME D ‘ [] DELETE 31TME CJChange [ Addition
NAME OSTERHOUT, ALFRED B 32 NAME
swreer aooress| 394 EAST DRIVE 3. STREET ADDRESS
CITY-ST-2ZIP MELBOURNE FL 32904 34.CITY-5T-2P
TILE [ DELETE 41TITLE [JChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2PP
TILE [ DELETE 5.1TLE (lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2IP 5.4 CITY-8T-2IP
TME [ DELETE 6.17TIME [JChange 1 Addition
NAME Y e 6.2 NAME
STREET ADDRESS |- £3 STREET ADDRESS
I . 64 CITY-5T-ZIP

indicated on this annual-report or
officer or director of the corpor

phlementa

| annual report is

i address, with all other like empowered.

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is tpae and accurate and that my signature shall have the same |
grpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effact as if made under oath; that1am an

4-g 99 Yo7 953 -03]|

TR Irvs

i
|

CR2E034.(11/98)

Date Daytime Phone #



