FILED

PROFIT . %
' CORPDRATION
“ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

(R R

DOCUMENT #

4, Corporation Name

DOUBLE EAGLE Y.

ERVICES, INC.

Principa! Place of Business Mailing Address

0O O

Corae o

City & State
28

Fg_l

250 WARWICK AVENUE 250 WARWICK AVENUE
QRMOND BEACH FL 32174 CRMOND BEACH FL 32174
TGO NOT WRITE IN THIS SPACE
— T 3. Date Incorporatad or Qualitied
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] 593411202 Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, elc. i
1 e e ¢ wre AL R el 5. Certificate of Status Desired O $8.75 addiional
22 ;] Fea Requirad
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation owes or has paid the cufrent year Inlangible
24 @ 28 30 Parsonal Proparty Tax due June 30. m%as I no
_p, Name and Address of Current Reglstarsd Agent 10. Name and Address of New Registered Agent

BRIGGS, ANNA 81| Name

250 WWCK AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174
B3
84| City

EL Jss} Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its regisiered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment wilh an address.

%f;;l_ ' Dﬁl.l:ﬂdﬂﬁ

SBIARAILATT I,

SIGNATURE I
Signalura, 1yped ot prinlad nama of registersd agent and bia if A cable [NOTL: Regstared Agent sighature required whan roinstating) DATE
12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ ELeTE 1ATITLE [J change [ Addition
NAME DRISCOLL, RALPH V 1 1.2 NAME
stcer apomess | 250 WARWICK AVENUE 1.3 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 14 DITY-5T-7P
TIE V [T oetete 21TIME [ change L] Addition
NAME ADKINSON, FRED 22 NAME
stser anoeess | 250 WARWIGK AVENUE 23 SIREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 2 4CITY-5T- 2P
TIE 5 T pecete 31 TITLE ] Change ™ [J Addition
NAME BRIGGS, ANNA 32 NAME
stacer aporess | 280 WARWICK AVENUE 4.3 STREET ADDRESS
CITY-S7-2¢ ORMOND BEACH FL 32174 34.0IY-ST- 2
ALE T I oetere 41 TILE T change ] Addition
HAME DRISCOLL, MICKIE 42 NAME
smeeranpness | 280 WARWICK AVENUE 43 STREET ADDRESS
£Ty-5T-2P ORMOND BEACH FL 32174 44C/TY-81-2P
TLE ] DELETE 5.11LE T TChange  [J Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CY-ST-20 54TY-S1- 2P
TME [J OkLete 61 TLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14, | hereby certify that tho information supphed with this filing does not qualily for 1he exemption stated in Sectian 119.07{3)i), Florida Statules. | further certify that the infarmalion

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effoct as if made under oath; that | am an
officer or direclor of the corporation or the receivet or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Feool
LoD G e U

CR2E034 (1097)



