FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROF
CORPORATION |
ANNUAL REPORT

1997 s

- .?'-f.r,-x

FLORIDA DEPARTMENT OF STATE
r
Sandra B. Mozthawe -
Secretary of State "Ny

OIVISION OF CORPORATIONS

DOCUMENT # P9B000010874 (1)

1. Corporatan N

EAGLE CAPITAL OF POLK COUNTY, INC.

Principal Place of Basitess Mailing Addross

$70 SR 559 520 SR 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823-9384

FILED
Mar 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

01/31/1996

3a. Date of Last Heporl

[ 2. P Ploe of B oas 2a. Mailng Addiess 4, FE! Number Applied For
[2”1”] ) ) B 25] o 54 “3‘3 5‘3.‘,‘, q Nol Applicable
Suite:, Ayt #oete Suite. Apt. #. etc. R iti
" ' ’ L 5. Certificate of Status Desired | $8.75 Add.l!lonai
22| Y - SR Fee Required
Gty & Slaher Gy & Saie 6. Elsction Campaign Financing $5.00 May Be
23J S g_l_!]_ N Trust Fund Contribution Added to Fees
| A Ciowntry i | Country B. This corporaticn has liability for intangible tax under s 199 032,
2a] 2] | a0} Fiorida Statutes Oves [lNo
8. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
SUTTON, SUSAN 81| Name
570 SR 559 82| Strect Address (P.O. Box Number is Not Acceptablo)
, RUBURNDALE FL 33823
83
84| City 85| Zip Code
P11 P o e b prow : 0 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
| Office an registeric agent, of bith, state of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as regislered
i agznt Lam damitar with, arred accest the abligatons of, Seelion 607.0505, Florida Statutes.
SGNATLIRE . -—
I R R S B A T IO SN R AP RTINS ae e Dlleod gl 2ha tNOTE Hegistered Ageant sqrature redu red when reinstating) DATE
2. C OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T M T DeieTe 11T [JChange [ Addifion
HisE sm ~N 12 NAME
ST AT [k -] % <3G 3533 1.3 STREET AUDRESS
LU Buiowenaden , FL 33933 [
Tk CT ot 21 TINE [T Change [T Addilion
Hakt 2.2 NAME
1L L £ A 2.3 SIREE! ADDRESS
Ly s N {11121
il [mETGE 31TIE [thange [T Additon
LU 3.2 RAME
MESREHRH R 3.3 STREET ADDRESS
SSE e ) ) e 34 CIY-SI-2P .
T T bitene A1TILE [l chenge [ Addition
Hakt 4.2 MAME
SR T ALY 4.3 STREET ADDRESS
LI ) - - ‘ 44CNY-5T-2P
fit Coiiee 51Tt [T Crange L] Addition
LEIAN 52 NAME
ST AR 53 SIREET ADDRESS
ISR e e 5400y TP
[T TIonse & 1LF T change L] Aadition
(AR £2 NAME
STHEE | ANDR W 63 STHEFT ADDRESS
Gy sl g €4 CITY-S1- 2P

TS @

it
|y it etz ! ahon o the receiver or truslee empowered to execute this repeort as required by Chapler 807, Florida Statutas; and thal my name

tact
v_)--‘”(-j

HAME OF SIGNING OFFICER OR DIRECTOR

~2\isfin Guywr ¥

“Date

chy Cortfy Ihat D afonmalion sapphicd wih his Ging doos not gualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the
‘ Al reprt o supplemicntal annua? report s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Dayin w Fi

A

CR2E034 (9/96)



