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

1998 ) D|V|S|osric:;aégﬂpia;;|o~s Secretary Of State
DOCUMENT # P97000032758 (9)

1. Carporation Name

EAGLE VENTURES, INC.
Principal Place of Business Mailing Addross ”II‘I"‘ "I ll””ll" "m "m IImmI”'"I"m ‘Im II'I’ l'" ||||
2100 NE. 85TH STREET 2100 N.E. §5TH STREET
OCALA FL 34478 OCALA FL 34479
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Busingss | 28. Mailing Address 4. FE1 Number Applied For
’2_11 26-| 5 ?"' 3 @-S? 25 I Mot Applicable
Suite, Apt. #, efc. Suite, Apt #, etc. 4 i
m P — 7 §. Cerlificate of Status Desired L $8.75 addtons!
22 27—| Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28‘| Trust Fund Contribution Addod to Feas
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Intangible
2_5] 29] ;.] Personal Property Tax due June 30. m [ no
$. Name and Address of Current Registered Agent 10. Name eand Address of New Registered Agent
STERMER, ROBERT A 81| Name
8585 sw HIGHWAY 200 82| Street Address (P.0O. Box Number is Not Acceptable)
SUTE®
OCALA FL 34481 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad carporation submits this slatement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Flarida Stalutes.

B s N

SIGNATURE I e
Signature, typed ot prinled name of regislired agent ang biie it appl cable {NOTE Registered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] ] DeceTe L1TINLE [ Jchange [ Additien
NAME STANLEY, CECIL 1.2 NAME
steeTapoacss | 816 PARKWOOD PL. 1.3 STREET ADDRESS
OITY-57-2¢ STARKE FL 32051 14CITY -5T-2IP
TLE D [ peLeTe 2111LE [T change ] Addttion
NAME CARTER, TIMOTHY G 2.2 NAME
steevaponess | 2900 N.E. 55TH STREET 2.3 STREET ADDRESS
|_cimy-g1-2p QCALA FL 34479 2 4CITY-SF-71p
TLE T Detete 31TME hEv) U] Change  [e"Addition
NAME 32 NAME " Dawm 0&”‘—-‘ Strect
STREET ADORESS sssthen aooiss | 1908 NE S2n ree
CITY-ST- 7P wonv-stze | Eealn, A7 3Y479
TLE [T oELETE 41 TITLE > ] ] Change  [#8Aodilion
NAME 4.2 NAME S b P lare vy K
| stReET apoREss assineet ookess | 35! SE 10K Stredd
CITY-8T-2P 44CITY-ST- 2P cala, £1 BY¥go
THLE T oecere 51TMLE N [Jchange  [#Fddition
| wame 5.2 NAME Steve m-wa...u
| smeer anoness sysTeETaooness | Gf 0 SE Wl He Avd JZol
1 omy-sr-zp 5.4 CITY-§1-21P cala, £ Au¥ln -2 o e
TTLE 7 OEeete 6.1 TITLE v T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1-2IF

14. | hersby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empewsred to execute this repgit as required, by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedwhmemwim an address. % j@v? TER
P R e — a //4...‘%/ ,&J IV T SRR SRR, o %AQA:

COPRORATION FLORIDA DEPARTUENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



