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

CORPORATION
ANNUAL REPORT Secretary of State

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

DOCUMENT # P96000086144 (8)

1, Corpaoration Narra

EAGLE HOMES & SUPPLIES, INC.

KT G

Princ:pal Place of Busingss Maihng Address
839 PONGE DE LEON BLVD. 899 PONCE DE LEON BLVD.
SUITE 715§ SUITE M5
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2042
3. Daie Incorporated or Qualified 3n. Date of Last Report
10/18/1996
2. Principal Place of Business _2a. Mailing Address 4. FEl Numbar Appiad Far
;ﬂ - . 25] M—CVO @0?0 Not Applicable
Suite, Apt #, ¢e Suite, Apl. #, elc, i
. " o e v 5. Cerlificate of Status Desired O 38-75 Additiong|
22 27 Fee Required
Cily & Slate _. Ciy & 5tate 8. Ewaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution . Atded to Fess
Zip | . Counlry o 0 Gounry 8. This corporation has kabllity fo%hﬂﬁible tax under s. 199.032,
2e] 2s] 2 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PAHN., JOSE | 81| Name
099 PONCE DE LEON BLVD. 82( Street Address (P.O. Box Number is Not Acceptabie)
SUITE 715
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

1. Pursuant 1o Iho provisions of Sochions 6070502 and 607, 1508, Flonda Statuies, the above-named corporation submits 1his statement for the purpose of changing s registered
oftice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmimar wath, and accept the obligal.ons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e et e e e e
Sagnalune, fyzrdd o prinlect o of fef agen and e sl appleat - [NGTE Hugisterea Agenl sigralute required when reinstarng) DATE
12 o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLEre 1.1 TTLE [Jchange L] Addttion
MAME GATTERMAYR, EGON WALTER JR. 1.2 NAME
strset aoress | 700 NE B3RD ST, APT. DPHS 1.3 STREET ADDRESS
erv-sroze | MIAMIFL 33137 14 ETY-ST- 7P
TILE [T DeLete 21 TILE [T change ~ ] Addtion
NAMF 22 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-51-21F ] 2 4 CITY-8T- 7P
THLE [T DELETE 31 TALE [ change LT Addition
NAME 32 NAME '
STAEET ADORESS 33 STREET ADDRESS
CITY-5T - 21F R 34, CITY-ST-2P
TITLE [T DeLETE 4VTIILE [.] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CiTY-81 2 : 44 CiTY-ST-2P
ILE [T DELETE 5TTIE [ crange [T Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY- 87 2P . 54 CITY-S7-2iP
Il [T oeere 61TIILE L] Change [T Addition
NAME 6 7 NAME
STREET ALDRESS 6.3 STREET ADDAESS
CITY-51-2F 8.4 CITY-ST-2IF

14, | do hereby certify that Iho information supplod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annaal repod or supplemeontal annual ropart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or 1he receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 130 changed. or on an attachment with an address

SIGNATURE: i Egon, battermayr ’//3/? 7_(305) 4434010

SIGKATURE AND TYPED GR PRINTED HAME OF SIGNING OFFIC DIRECTOR “Daytime Phane ¥

sz | Jan 211997 8:00am

CR2E(34 (9/96)



