SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PG5000095076 (2)
EAGLE H., INC.

Principal Place of Business taihng Addrass l |||“||\ “' m

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

TR

1681 5. KIRKMAN RD.. APT. 137 1681 S. KIRKMAN RD.. APT. 137
ORLANDO FL 32011 ORLANDO FL 32811
3. Date Incarporated o Gual hred 3a. Dale of Lasi chorl'
-~ 12/13/1995 i
2. Principal Place of Businass 24, Mailing Address 4, FE! Number Applied For
m 25] Hg-3 3 St ] ~ Not Applaanle
Suita, Apl. #, elc Suite, Apt #, elc . . iti
ute. Apt. 9. € a4 © 5. Certificate of Stalus Desiredl [j $8.75 Additional
22 2717 Fee Required
City & State | . CiyéState &. Election Campaign Financing [ $5.00 May Be
;;l 25.\ Trust Fund Contribution s Added to Fees
Zip Counlry 2P Country 8. This carporation has liabilty for_ntangible tax under s. 199 032,
;:‘ a 291 m \ Flarida Statutes [j Yos [j No L
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
HILL, NELSON W
1681 S. KIRKMAN RD., APT. 137 82| Street Address (PO. Box Number is Not Accentatiel
ORLANDO FL 32811 =
84l City - FL 85| Zip Code

11, Bursuant 10 the pravisions af Sections 607 0602 anc 60 71508, Florida Stalutes the above-named carporation submits this statement fot the riﬂ?;)os;e of changing its registerad
fice or regislered agent, or bath, in the State of Ficrida Such change was authonzed by the corporation's board of directors | hereby accep! the appoinlmant as registered
agenl. 1 am famitar with and accepl the obhgalions of. Sgcton 07.0505, Florida Statutes

SIGNATURE

Signat e typed o g e H ager and e L appheatie TTE Frayetored fogord s o at e el wiia fat 1hrs] TaTe

12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF'F'ILYF RS AND DIRECTORS IN 12 7___ g
TILE Pees e T TJ oeLete THTTE [ trenge 1T addnon | 5
NAME NELS L Wl Hi 12 Akt g
STREET ADORESS | 1Lt S KIRKAARRD READ - #1387 13 STHEE T ADURESS &
oTy-sT-7P_ |CPLANBL, FL 32811 140y -S1-2P e
TILE ViCE- PPasipen T [_] oEteTe 21TITLE [] Change [ ] Adation |©
NAME NANCN £ H i ZZNAME
STREET ADDRESS | 1eaB1 5. HeREMPAN PLAD- #i37 2 3STREET AODRESS
OTY-ST 2P |OpLANBG  FL 328}t 2 40IY-ST-2P o
TINE 7 oeere WL [ 7 Chnge [ J Addtion
HAME 32 NAML
STREET ADDRESS 33 STREET ADORESS
CiTY-S1-7IP o 34 Oy -S1-2F
THE LT netere e U1 Cnange 1] Addinon
HAME 4 2 HAME
STREET ADORESS 43 STHTET ADDRESS
CTY-S1- I . 440ITY-ST-2P 1
TIE [T peere 51TILE [T cnange 1 Adaman
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CiTY-ST- 2P 5401v-5T-2P
TILE [} oectTe B1TILE B [T crangs ] Aadition
NAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 217 64 (117 -51- 2P
14. | do hereby cerlly that the infarmation supphed with this fling s voluntarily furnished and does nat qualfy for the exemption stated in Section 119 07(3)(x}, Flonda Stalules |

further certify that Ihe information indicated on this annual report or supplemental annual reporl is Lrue and accurate and that my signature snall have the same legai elfect as if

made under cath, that | am an ofhcer ar directar o the carporation ar the receiver ar trustee empoweread to execute this repart as required by Chapter 617, Flonda Statules., and

that my name appears n Block 12 or Rlock 13 it cf anged, or on an atlachment with an address

SIGNATURE: J (hneg Lo il [ pomes L Hur o Bl5e () ag (568

iD TYPED OR PA-NTED NAME OF SIGNING OFFICER OR DIRECTOR Dt ptar v Y e B

gy g T



