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FILED

FILE NOW: FILING FEE
PROFIT § ‘7-9\
= ﬂ;l_

CORPORATION
e dis
1998 =/

AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # S19708

EAGLE-PHOENIX PROPERTIES, INC.

(4)

AN AT

Principat Place of Business Mavliﬁg.i\ddress

9516 MARINERS COVE LANE

9516 MARINERS COVE LANE

»

FT MYERS FL 3399 FT MYERS FL 33819
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_— 01/01/1991
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Numbser Appliad For
[21] [26] 650234423 Not Applicable
Suile, Apl. #, etc. Swite, Apt. #, elc. $8_75 Additional

O

6. Certificate of Status Desired

El ~ ;] Feo Required
City & State __ Ciy& Siate 6. Election Campaign Financing $5.00 May Be
23 e 281 o Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This carporation owes of has paid the current year Intangible
;I 25 o 29—I _331 Personal Property Tax due Juna 30, Yos O Ne
8. Namea and Addreu" o_l py;;gn} Eoglsiered Agent 10. Name and Addreas of New Reglsteraed Agent
ALLEN, SHARON D ! 81} Name
= 14890-FAIRWAY-DAKES DRIVE— 82| Street Address (P.O. Box Number is Mot Acceptable)
9516 MARINERS COVE LANE
FT MYERS FL 33919 83
a4 Ciy

FL |as] Zip Code

11, Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Slalutes,
agenl. 1 am tamibar wilh, and accept the obligations of, Section 6O,
SIGNATURE

affice or registered agent, or botly, in the State ol Florida Such chan eowag authorsnzed by the corporation's board of directors. | hereby accept the appointment as registerad
5, Florida Slatutes.

the above-naed corporation submits this statement for the purpose of changing its registered

Stgrdlure . typedd of proted name of tegisterod sgpal a0 i g catle INOTE Registerad Agent sig iaire roguired when reinsiatng) DATE ~
12, OrrIcE RS__.{\_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE [ [T oeLeTe 11 THLE T change [ Addition =
NAME RACHFAL, KARL 12 NAME §
staeer aporess | 9516 MARINERS COVE LANE 1.3 STREET ADDRESS
CiTY-ST- 2 FT MYERS FL LACITY-ST-2P ﬁ
TLE 8T [T beLETe I 21TE TT Change 11 Aaditon | O
NAME ALLEN, SHARON 22 NAME
sweer anpress [ 9516 MARINERS COVE LANE 23 SIREE] ADDRESS
CITY-ST-2P FTMYERS FIl. o 2 ACITY-5T-2P
TITEE [T DELETE 3HTNLE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-2IP ) 34, 0ITY-57- 2P
TIILE ] DELETE 41 TILE “ [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 219 ~ 44ITY-ST-2P
TITLE 7 oELETE 51TTLE [T Change ~ T Azdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P _ L 5.4 CIY-S1-21P
TILE (7 dEETE B TNLE LI change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP L 64 CITY-ST- 7P
14, | hereby cortify thal the information suppliod wilh Lhis Hling docs nol qualify for the exemption stated in Sectior 119.07{3)i). Florida Statutes. 1 further certify that the information

Block 12 or Block 13

ged, or wattnchnwont w‘!h anﬁidress
- 0 P L - L.I).

% Bl AW R

indicated on this annuat roport or supplemental annual reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an P
officer or director of IP]WH“U” or the receiver o rustec empowsred to exocule this report as required by Chapter 607, Flord?lutes; and that my name appears in 1=
i ch
e o
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