NEED  CHEA

For‘\-' !r/és-—

115 $55

;

PROFIT
CORPORATION
ANNUAL REPORT

1997

LR

FILE NOW: FILING FEE AFTER MAY

N

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

y4

DOCUMENT #

1. Corporalion Name:

DOUBLE EAGLE GROVE, INC.

Prncipal Pace of Business

4364 SHERRY LANE
FT. MYERS FL 33908

Mailing Address

4564 SHERRY LANE
FT. MYERS FL 33508-2024

FILED
May 14 1997 8:00am
Secretary of State

G

3. Date Ingorporated or Qualifiad

10/15/1990

3a, Date of Last Report

03/22/1996

7. Principal Place of BUsingss 2a. Mailing Address 4, FEt Number Apptied For
] 26 650244560 Not Applicabie
Suite:, Apt #, gtc Suite, Apt. #, atc. :
HiE A e P 5. Certificate of Status Dasired ] $9.75 Adattional
@ 27 Fee Required
| Gty & Sae City & State 8. Fiection Campaign Financing $5.00 May Bo
lea| 28] Trust Fund Contribution Added to Fees
A __ Country Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
24] . 2s] 29 30} Florida Stalutes %ﬁaﬂas [ No
| @ _Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PELLOT, DALE 61 Name
4364 SHERRY LANE B2} Sireel Address (P.O, Bax Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

agenl. | arm famihar with, and accep! the obligatiol

SIGNATURE

ns of, Section BO7.0505, Florida Stalutes.

1. Pursuact to the provisans of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o tegisiered agent, or bath. in e State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

ar o rg-g",mmxl ngent an

Vi Bt i applcalle (NOTE: Registerag Agenl signalure required whan relnstaling)

DATE

KD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
i ] DELERE 1HIMLE T Crange [T Addition &
HARE PELLOT, DALE 12 NAME 3
sireetaneess | 4864 SHERRY LANE +.3 STAEET ADDRESS S

| covs1n | FT. MYERS FL 14011Y-§T-2P &

v DT U3 DELETE 21T [ Ghange T T addiicn |O
NAKiE GEAR, ROBERT 22 NAME
st anneess | 1048 EDGEMERE DR. 23 STREET ADDAESS
arest.ze | FT. MYERS FL 2 4 CiTY-SI- 7 ,

K [T oefTE 31 TILE [T change ] Addition
Nane DALTON, DENNIS 32 NANE
s aooness | 4401 SE 15TH AVENUE I 13 STREET ADDRESS

|CrY 827 CAPE CORAL FL 34, CITY- ST-2
TLE TJ DELETE J1TME [ Change™ L] Addition
AL 4.2 NAME
SIREF | AIRESS I 4.3 STREET ADDRESS
CIlY - 5120 44017y ST- 7P

i [ TotEE 5ATITE [T renpe L] Adoition
NEME 52 NAME
SIKLE ADDRISS 53 STREET ADDRESS
CiTy - S1-7IP ~ 54 CIY-58-0P

e T T [T orLere 61 TLE [ Jchange T Addition
HAME £.2HAME
STHEED ADDRESS 6.3 STREET ADDRESS
Oy 5175 §4.CITY. ST-29

SIGNATURE: s

" SHENATURE AND TYPED OR PR

! R

fy‘b?f';?_?'

14, | da herehy certify Ihat the mformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statules. | further certity that the
infarmatio- ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; thal
I am ar ofl.cer or director of the corparalion or the regeiver or trustee empowered to execute this répont as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

VA Tk Wl el K

ale

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone X
K-« FIr e

|
1



