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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 ¥ & y DIVISION OF CORPORATIONS

PROEIT P L ! FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

DOCUMENT # PQ7000052506 (7)
EAGLE LAWN AND MANAGEMENT, INC.

ARG

Principal Place of Business Mailing Address
10230 S.E VOLADOR CIRCLE 10230 S.E. VOLADOR CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650 74 l/'? 3 7 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, slc.
vie. ApL 7. 8o vie. AL T 810 5. Certificate of Status Desired [ $8.75 addiional
22 (27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cuyrent year intangible
29 ?5] ;;I ;)-I Parsonal Property Tax due June 30. s [JNo
9. Name ang Address of Current Reglistsred Agent 10. Name and Address of New Reglstered Agent
REID, PATRICIA A 81| Name
10230 S.E. VOLADOR CIRCLE 82| Street Address (P.O. Box Number Is Not Acceptable}
HOBE SOUND FL 33455

84| Ciy F L a5

Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalute. lyped & pruled name o ragislered agond and tita it applcable {NOTL: Registersd Agent signatute required whon teinstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D " DECETE 14TITLE L) Change L1 Acdition
NAME REID, PATRICIA A 1.2 NAME
steeTaporess | 10230 S.E. VOLADOR CIRCLE 1.3 STREET ADDRESS
CITY-§1-21P HOBE SOUND FL 33455 14CY-5T-2IP
TITLE [ DeLeTe 2ATILE [J Change || Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STAEET ADDRESS
CHY-ST-2I9 2. 4 CiTY-8T-2IP
TIME |mFETE 31TINE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34, GITY-§1- 2P
TITLE [J DEGETE FRRT: [J Change 1] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T- 7P
TILE ] petEYE 5.1 TIRLE Ulchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
ME 1 DELETE 6.1 TITLE T Crange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-ZIP E4 CITY-5T-2IP
14, | hereby ceftity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal éffect as it made under oath; that | am an
poration or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or dirgcior of the go
Biock 12 or B|ocad, or on an atlach em’wgn address, /
- ‘ A ) . ~
SlIANATIIDE ho T DF oy me#é_ /F-ﬁ @A 5Y4.9¢ >




