FILED

—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLCRIDA DE

WSS

Sandra l.! Mortham
Secretary of Staté“ '
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # POBO

EAGLE EQUIPMENT CORP.

0041818 (1

)

Principal Piace of Business.

#1331 COLLEGE PARKWAY STE 138

Mailing Addrass

#131 COLLEGE PARKWAY STE 138

AN A

BOX 101 BOX 101 )
FORT MYERS FL 33819 FORT MYERS FL 338154827
3. Date Incorporated or Qualified 3a. Date of Lasl Report
(5/ 15/1996
2. Principal Flace of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 2(;] 05~ 0'70 3885 Not Applicable
Suite, Apt #, etc Sulle, Apt. #,6tc. ) ‘ T BB.75. Additional ...} .
) 7] | 8. Gertitonto of Starus Destrew {3 Foo Roquired
City & Stale | Cily & Stata 6. Election Campaign Financing $5.00 May Be
Eﬂ 2E| Trust Fund Contribution Added lo Fees
Zip . Country | &n Country 8. This corporation has liablity for intangible 1ax under s. 199.032,
m 25] 29—| ;0—| Florida Statutes ves [no
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
COR 10 RAVICE COMPANY 81 Namem L-‘ H lssam :
1201 HA ET B2{ Street Address [P.0, Box Number is Nol Acceplable)
T 32301 O3 1 Grace AVe.,
83
84 City 85 o
FOrt N LS FL || 35801

agent. | am familiar with, anctzcceSl 1?1%)”9@5005 of, Section 607

SIGNATURE 4.

11, Pursuant 1o e provisions of Soctions 607.0502 and 607.1508, Fiorida Slatules, the above-named corporabion submils this statement for the purgose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change wa?: amhorsized by the corporation's board of directors. | hareby accept t 5
505, Florida Statutes.

Don L

6 appointmant as registered

Hissam 2(12. {97

Supranad P o printed name of rages e agerl and title 1! apphcable,

{NOTE. Regrleres Agenl sighalure required whan relnstaling) DATE

12. OFFICERS AND DIREGTORS | # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD JALpeLETE 11T E D : [T Change Addition
HAME COPELAND, JIM 1.2 NAME L. HIssam
swait1 ancaess | 9131 COLLEGE PARKWAY STE 138 BOX 101 1asmen aookess | 1 DT Grace AVES
cv-sizr__| FORT MYERS FL 33919 uor-ste | FOPE TYWers, FL, 3390}
e L] DELETE 21 TME N [JChange” [ Addilion
NAME 2.2 NAME !
STREET ADORESS R OO ———
CIIY - ST-2IF 2.4 CITY-ST-ZIP
TIE ] DELETE 31TLE [ change  [LJ Addition
HAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIny-Si-2ip 34 CITY-ST-2P
I T JOELETE 41 WILE [Clchange  [] Addition
HAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
oiTY-§I-717 44 CITY-81-21P
WLE [T pEeETE S1TTLE [ change ™ [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTy-gl- 54 CITY-ST-2IP
TILE [T DELETE 8.1 TITLE Cchange [ Addition
HAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
LIy -51- 2P | B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samae legal effact as if rade under oath; that
| am an alficer or direcian of the corporalion of the receiver o trustee smpawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or onan atlackyhenl with an address.
C S NI
2 L I , [ [ ] - —g -
SIGNATURE: |\l KU H L 15971 (94)) 939 -Olde |
BIGNATURE AND "RE.T‘.)E P‘FlI.N 0O NBUF NF SIENING OFFICER QR DHRECTO| Cale Daytime Phone #

R s o

Feb 18 1997 8:00am

CR2EQ34 (9/96)



