N FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary Of State

1997 DIVISION OF GORPORATIONS

POCUMENT # P96000080610 (4)

. Corparatlion Narng:

EAGLE PRINTING OF LARGO, INC.

W A

5 Mailing Address
1260 W. BAY DRIVE. #A 1280 W. BAY DRIVE. #A

LARGO FL 34540 LARGO FL 33720-249
3. Date Incorporated or Gualified 3a. Date of Last Repart
"2, Poncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
211 25] S 339 S_OS-O Nol Applicable
Sute, Apl . elc. Suite, Apt. #, etc, » . $8.75 Additional
2] B B 27—, b. Certificate of Status Desired D Fes Required
_ Cty&stain | City & State 6. Election Campaign Financing $5.00 May Be
23, 2481 Trust Fund Contribution ] Addad to Fees
| 5w . Couniry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
?.‘.‘I zéL —2—9] m Florida Statutes [ es @No
S ! 9. Nome and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MCCLELLAN, DAN . 81| Name
1260 W. BAY mv #A 82| Street Address (P.O. Box Number is Not Acceptahile)
LARGO FL 34840
83
84| City FL 85| Zip Code

[ 11, Pursuani 15 the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the ebove-named corporation submits this statement for tha purpose of changing its registered
office: or registared agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | am familiar wath, and accep! the phligations of, Section 607.0505, Flarida Statutes.

SIGNATLUIHE

Giipwrute typad of e s of regsteend agen and tite 1 applcablo [NOTE: Argistered Agenl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt o T GELETE F 1ATITLE T T Crange L] Addiion
WM MCCLELLAN, DAN 12 NAME
siree aonaess | 1260 W, BAY DRIVE, #A 1.4 STREET ADDRESS
LGSt ae L!;\BGO FL 34840 14 GHY-ST-2p
T 7 pecere 217M1LE 3 change LT addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CHY-ST- hi o S 2 4CITY-51-2P
Cwme | T B [T ceLere JITITLE ) Edchange (] Addition
NAME 32 NAME
STREEL ADDESS 33 STHEET ADDRESS
CIY-51.21P 34.CITY-ST- 2P
i ’ ) LT DELETE 417 [Tthange L] Addition
NAME 4.2 NAME
SWEE] ADDRESS 43 STREET ADDAESS
on-stae | 44 CITY-5T-2P
e L] oEcETE 51TLE -] Change LI Addition
HAME 52 NAME
SIREFT ADDRE S 53 STREET ADDRESS
54 CITY-§T-21P
) W ET 61T06E [T thange ] Adtition
NANT 62 NAME
SIREE | ADDHE S5 63 STREET ADDRESS
Y81 2 §.4 CITY-ST-ZP
14 1de harely cenity thal the j&formation supphed with this filing does nol qualify for the exemption slated in Section 119, D?(S)(l) Floricia Statutes. | further certify that the

eport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tion or the recetver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes. and that my nams

ded, or on an attachment with an address
Y2-97  @3-S8Y 7662

o ’ " TDate Daytime Phana ¥
037D

information indicaled on d
Fam an officar of drect ‘
appears 1 Black 12 or --r

SIGNATURE:

CR2E034 (9/96)



