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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PG6000031141 (0)

1. Corporatior Namie

EASTERN/GIRARD, INC.

O

Principal Piace of Business Mailing Address
8459 ABBINGTON GIRGLE PO BOX 413005

UNT # 922 SUITE 33

NAPLES FL 33963 NAPLES FL 34101-3005

3. Date Incorporated or Qualified 3a, Date of Last Raport

04/20/1996 -

2. Prncipal Prace of Business _2a. Maling Address 4, FEI Numl{er Te Applied For
2 26| A-PPLAED E)ﬁ- 00 Not Applicable
Suitir, At #, e'C Suile, Apt. #, elc
e I i v 5. Certificate of Status Desired f:] sa"’ Adcional
Eﬂ 27} Fee Reguirad
Cily & Sate | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip _ Counuy _Ip | Country 8. This corporatian has kability for intangible tax under s. 199.032,
2] 25 29 30| Florida Statutes Ol ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GIRARD, ROBERTA L 81| Name
8459 ABBINGTON CIRCLE 83| Streat Address (P.O. Box Number is Not Acceptabls)
UNIT # 822
NAPLES FL 33963 83
84| Cily FL 85| Zip Coge

11, Pursuant to the provisions of Secbons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or remsterea agent. or bath, ir the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent ary lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bligr ot Tapnd o0 1 1o £ g Al egedered aent and she | a) g b (NOTE Hegistered Agenl signature required when remnstating) DATE

_1.2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF [23 RREEE 1LTHLE [ Crange L Addition
uﬁ.'m GIRARD, JOSEPH 8§ 12 NAME
simeer anonrss | 8459 ABBINGTON CIRCLE, UNIT 822 13 STREET ADDRESS
orv-sroae | NAPLES FL 33963 14 CITY-§T-21P
TiNE VI [} CELETE 2TILE Ll Crange L Acdition
NAME GIRARD, ROBERTA L 2.2 NAME
siueer sapaess | 8459 ABBINGTON CIRCLE, UNIT 922 23 STREET ADDFESS
arv-sr.zr | MAPLES FL 33983 zdcy-si-zp ]
T(LE ] DeLETE 31 TILE [Jchenge [ Addition
hAM: 17 NAME
STREET ADDRSS 33 $TREET ADORESS
CITy-51- 210 o 34.CITY-$1- 2P
T [J oFLere 41 TILE [ change [ Addition
BAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Cir- 51218 44 CITY-ST- 2P .
THLE . L] okcere 51 TTLE [ change  J Agdition
KAME 5.2 NAME // 6\
STREET KD 55 53 STREET ADDRESS \) \\'1/
CIT-ST. 21p 54 CTY-S7-2P
TITLE I beLest 6.1 THLE BUDE‘UED?E"Q%HW T Addition
i o ~01729/37—01053—045
STREET RDDRE S 63 STREET ADDRESS #*%155.00
CaTY- ST 2 B4CITY-ST-2IP

14, | o0 hereny coruly nat the informanon supiplies with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicaled on this annual reparl o sy «enlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an othcer or director gl the corporation Laiver or lruslee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blocn 12 of R 130l chaphep gh attachment wilh an address.
D TocephS i Guro |Paste lssfsy _ 94-S%5oy

1YPED OR PRINTLD NAME BF SIGNING OFFICER OR DIRECTOR Cate Diaylinis Frore

FOMDA DEPAITNENT OF STATE Jan 29 1997 8:00am

CR2E034 (9/96)



