“NaLg c
FILE NOW FILI G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary o' Slate S ecretary Of State

;g 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000001149 (8)
SOARING EAGLE ENTERPRISES, INC.

) - AR

|| Principal Place of Business Mailing Acdress
| 18844 VALLELY DR 16644 VALLELY DR
TAMPA FL 326184182 TAMPA FL 336181152
H DO NOT WRITE IN THIS SFACE
£ 4. Dale Incorporated or Oualified
e 01/91!1997
F 2. Principal Place of Businoss _2a. Mailing Address 4, FEl Number Applied For
21 8] ~ H\AB\D Not Applicable
Sulte, Apt ¥, etc. Suite, Apt #, ot iti
e - e A oe 5. Certificate of Status Desired 1 $B'75 Additional
-2_;] 27] Fee Required
City & Stato _ Cily & Stale 8. Ftection Campaign Finanging $5.00 May Be
’;[ S 2}_] o ) Trust Fund Contribution O Added 10 Fees
Zip _ Lounuy p Country 8. This corporation owes or has paid the current year Intangible
m 25]___ o ,gﬂ,,,,,, L 35] Personal Property Tax due June 30. Cves Mno
9. Name and Address of Current Registered Agenl ] 10. Name and Address of New Registered Agenl
BEARD, ROBERT G JR. 81| Name
16644 VAU.ELY DH 82| Sireel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33818-1152
83
84| Cily FL 85| Zip Code

11. Pursuant to the prow‘uon‘: of Sections [tlk 0507 andl GO7 1508, Florida Statutos, ihe above-namod corporation submits this statement for the purpose of changing its registered
office or registered agient, or both, in he Ste of Florida Such (hdngc was authorized by the corporation's board of directors. | heroby accept the appoiniment as regislered

ageni. | am familiar with, and accopt the ohhudlmm o, Seclion 607.0605, Florida Slatutes
SIGNATURE L I e e —
Slgnaluti typed o |[|AE|LELUM. el aur Vlml it b app et INOTL Regisiered Agant signa’ure raguired when reinstating} DATE p
2. = o OH IC LR AN[) (llHE 1 1()H ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TilLE 0 " oeleTE 11N [T thange ™ ] Addition | &2
et
HaME BEARD, ROBERT G JR. 1.2 NAME §
streeT Aboress | 16644 VALLELY DR 1.3 SIREET ADDRESS &
. [emy-st-ze TAMPA FL 336181152 14 CTY-5T-2P &
i { e D [T DEteTe J1MILE [ JTchange ] Addition O
Y BEARD, KAREN A 22 NAME
© | smeevapbress | 16644 VALLELY DR 2.3 STREET ADDRESS
: | _oy-srme TAMPA FL 33618-1152 B 2 4TIY-51-7p
© | THLE [ CreETe 31T0LE L Change T Addition
; NAME 32 NAME
t | StREET ADDRESS i 3.3 STHEET ADDRESS
= | cmy-st-zp o o 34, CITY-S1-2IP
TIE [ DELETE 411ME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Y- ST-2P o B 440ITY-5T-71P
WILE (T CELETE 51 15LE LI Crange [ Addilion
$ NAME 6.2 NAME
b | STREET ADDRESS 53 STREFT ADDRESS
j |cmv-st-ze e 54 CITY-S1- 2P -
TFme 7 ceLese BATILE LI Change [ Adoition
Y 62 NAME
i STREET ADDRESS £ 3 STAE] ADDRESS
‘tenestp | 64 LITY-ST- 7
; 14, | hereby certify that the information supplicd with this hiing dum not quality for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | {urther certily thal the information

indicated on thls annual repart or supplenental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oalb; that | am an
officar or diregtor of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an atlact \m{ntx an addtoss,

O\ 1 . 8 =< Am\% Al -9 S

rsr . STy JEf._ 1.0 . 42 &



