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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Mame

EASON DODGE, INC.

S13218 (0)

RH AT R AR

Principal Place of Business

24713 PARK DR
SUMMERLAND KEY FL 33042

Mailing Address

24713 PARK DR
SUMMERLAND KEY FL 33042

us us DO NOT WRITE [N THIS SPACE
3. Date Incerporated or Qualified
11/15{199C
Principal Place of Business Maillng Address 4. FEI Number Applied Far
_ 650224912 Not Applicable
Suite, Apt. ¥, ale, Suite, Apt. #, et. 0 $8.75 Additional

. ifi f i "
5. Certificate of Status Desired Fee Required

2a.
|26]
[27]
28]

2
1]
[22]
23
24

City & State City & State 6. Election Campalgn Financing $5.00 may Be
_l L _ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibie
—| E‘ E‘ ?ﬁl Personal Property Tax due June 30. [Oves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATARINI, VAL R. 81} Neme
128 E MAIN 82| Shect Address (P.O. Box Number 1§ Not Acceptable)
WAUCHULA FL 33873 -
33
84| City Zip Code

FL |

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpese of changing its registered
office or registered agent, or both, in the Siate 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 607.0508, Florida Statutes.

SIGNATURE
Signature, yped or prirted name of registered agent and e it apehicable (NOTE, Ragistered Agent signature raquired whan reinstating) OATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE PD 7 DELETE 1.1 TILE [ I change [ Addition
MAME EASON, JEFFERY M 1 2 NAME
STAEET ADDRESS 24713 PARK DR 1.3 STREET ADDRESS
CITY-57- 2P SUMMERLAND KEY FL 1.4 GiTY-8T- ZP
TLE Vs [] DELETE 21TILE [ ] Change 1 Adaition
NAME EASON, JOHN W. lii 22 NAME
STREET ADDRESS BOX 1477 SAULS RD 23 STREET ADDRESS
CITY=5T-2IP WALICHULA FL 2 4 CITY-5T-7IP
TITLE {_] DELETE 31 TITLE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34, CITY-ST-21P
TINE [_1 DELETE 4.1 TMLE [JChange [ Additign
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-S1-2IF 44 CITY~ST-2IP
TI1LE 11 DELETE 51 TITLE [dchange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-g1-2ip 5.4 CITY-ST-2IP
TILE [__T DELETE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS . 6.3 STREET ADDRESS
CITY -§3- 2P / ! 6.4 GITY-5T-2F

14. | hereby cerhify that the inforfhalion supplied with this fillng dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat regart or Fupnizmental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or diractor of the ciporatyfn dXthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridh Statutes; and that my name agppears in

Block 12 or Block 13 if ¢ angt_an attachment with anac!“__dia'ss.
SIGNATURE: =% Mq. 10399 308 7f/ 4~0lb7

CR2E034 (10/97)



