FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOIDA DEPARTHENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000010874 (1)

1. Corporation Name

EAGLE CAPITAL OF POLK COUNTY, INC.

O O

Principal Place of Business Mailing Address
570 SR 559 570 SR 558
AUBURNDALE FL 33823 AUBURNDALE FL 33623
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
’;' 26 59-33554 14 J_Not Applicable
Suite, Apl. ¥, selc. Suite, Apt. #, efc.
uie. ap wie ap 5. Certificate of Status Desied [ $8.75 Adduional
_2.;' ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
29 28] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
24] 25 26 20 Personal Property Tax dus Juns 30. [JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SUTTON, SUSAN 81 Name
570 SR §59 82 Streot Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, yped or prinlod namie of registerad agent and Ito if applicable. (NOTE: Ragislerad Agent signature reguired whaen reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 TT OELETE T TLE [ crange . L] Addition
NAME SUTTON, SUSAN C 1.2 NAME
stheer aporess | 870 ST 559 1.3 STREET ACORESS
CiTY-S1-2P AUBURNDALE FL 14 CY-§T-2p
TITLE ] peLETE 21 T0LE [T change [T Addition
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI-2IP 2 4 (ITY-51-2IP
TITLE [T DeLere 31 TILE CJ change T Addition
NAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-21P 34, CITY-ST-29
TITLE [T DELETE 41TILE TJ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I 44 CITY-5T-2IP
TTLE [ peLETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-S1-21P 54 CITY-ST-2ip
TILE [J DELETE 6.1 TILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 BITY-ST-2IP

14. | hereby certily that the information supplied with this filing doas nol qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicaled on this annual reporl or supplemaental annual reporl is trus and accurate and that my signalure shall have the same lagal effect as if made undet oath; that | am an
officer or diractor of the corporation or the receiver or trustes empawaeraed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed., or on an aftachment wilh an address.

PR Bl A B f""-..; " : fq Wf“—*“- o Q\ ﬂ\ DQ " ...\QL"LW'@

CR2E034 (10/97)



