SECOND NOTICE: CORPORAT|ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996

PRGYMENT #  PO5000086791 (7)
JAMES H. EATON CONSTRUCTION MGT. INC.

Principal Place of Busiress : Mailing Address ”mm "I 'Im Ilm II“I Ilm |||" Ilm mu um '"'I ml‘ "I’ '"l

26235 HCKORY BLVD. #20 26235 HICKORY BLVD. #20
BONTA SPRINGS FL 498603« BOMITA SPRINGS FL 8002 -
3 y, 3 \{ B\f ,3 3. Date Incorporalod or Quaihied | 3a, Dais of Lasi Repor

4 14/13/1995 ..

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2, Piincipal Place of Business 28. Mailng Adgrass 4. FElNuniber ' o Ap
- _

2 Jos] £5-061LS58SY

Suite, Apt #, cle Sute, Apt # el . . i
@ ‘ " ""‘| = 5. Certiticate of S1atus Desred [:] $8Fa?eisi;d£:23nal

27

Crty & State | Oy d Sae 6. Elgction Campaign Financing ] $5.00 May Be

?3] 23} Trust Fund Contrbution - Added ta Foes

Zp . Geaniey Zip Country B. This corparation has labilly far ntangible tax under & 192 032
;:l 5%‘ I.3 %Fzsi ;9-] 35‘ !J L/m Flonda Stalutes ) E] Yes D No ) }
9. Name and Address of GCurrent Registered Agent ’ 10. Name and Address of New Reglstered Agent !
81| Name
EATON, JAMES H ,
26235 HICKORY BLVD, #2D B2, Sireot Address (PO Box Number is Not Acceptable)
BONITA SPRINGS FL 33623 -
84| City 85| Zp Code
FL ||

11, Pursuant 1o the pravisions of Scctions 637 05072 and 6071 908, flonda Statules, the above-named corporahon submils this slatement for the pur;n)s—n of changing its I‘L"Ei"él(‘rt!(_l
office or regsstered agent. or bola 0 the State of Florida Such change was authorized by Ihe corporation’s board of dueclars | hereby accepl Ine appaintment as registerac
agent |am famiar vathi, and accept the obligabans of Section 607.0505, Flonida Statutes

SIGNATURE

SEQIAt e T G e k] e s )

e A R T s e Mt e A
12. OFICERS ANG DIHECTO . ADDITIONS/CHANGES TO OF FICE R3S AND DIRECTORS IN 12— 1%
THLE D [ ] brrie TUAE y Cange [T Adduticn &
NAME EATON, JAMES H 12 NAME 3
SIREE | ADDRFSS 26235 HICKORY BLVD, #2D 13 STREET ABOALSS e
CITY-ST-2p BONITA SPRINGS FL 30088 2 Y f LACHTY 51 21p .
TIE ] DELETE 2ITLE [ Chasgs 1 asgiton |O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CHTY-ST- 2P ~ ) 7 4CITY-S1- 7w |
THLE [] oeeee 31TIE [T crenge [ Aadiicn
RAME 32 NAME
STREEY ADDRESS 33 STREET ATORESS
CITY-51-21P B adcny-seap N
TITLE [ Decrre 41 TI1LE [T hargs [ Addton
NAME § 2 NAMF
STREET ADDRESS +3STRIE ADDRESS
CiTY-S1-2p - 4400 -ST- 7P i
TIRLE LT otiFie SATIRE L] chage [ ] Adduen
NAME 52 NAME
STREET ANOIKESS S 3SIREET ADDRESS
CIFY-51- 21 S4CHY-51- 2 B ]
TIE [ ] Decere §1TNLE [T Crarge [T addton
NAME 6 2 RAME
STREET ADDRESS 63 STHEET ADDRESS
LHY-ST- 7P B4LIY-51- 5P

14. | do hereby certity that the information supplied w ik this hiing is voluntarily furnisned and does nol qualify for the exemplon stated in Section 119 07(3)ik}. Flonda Suatutos
further certify that the rdormation ncicated on thes annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal etlect as if
made under gath i am an o'hce or direclor of ne corporation ar the recn ver or trustee empowered (o execule ths report as required by Chapter 617, Florida Statates and
that my rame: apy), o Bk 17 or Blooh 180T 19, or onan atlachment with an address

SIGNATUR




