PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DHVISION OF CORPORATIONS

S,

POCUMENT #

Corporation Name

N S6111
% |  ONE EAGLE PLACE, INC.

(7)

Principal Place of Business

452 W. BRANDON BLVD.
%gamon FL 33511

Mailting Address
2482 W, BRANDON BLVD.

BRANDON FL 335114117
us

FILED
Mar 13 1997 8:00am
Secretary of State

M

3. Date Incorperated or Qualified

3a. Date of Last Report

o 06/20/1991 03/07/1996
[ 2. Principal Piace of Business 2. Mailing Address 4. FEt Number Applied For
El 59‘3073705 Not Applicable

,?2-]

. Suile, Apt. 4, elc.

Suite, Apt. #, elc.
27

6. Certificale of Status Desired

0 $8.75 Adsitiona!
Feo Roquired

- City & State Cily & Stata 6. Etection Campalgn Financing $5.00 May Bs
23] - E] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Itangible tax under s. 199,032,
) a Eﬂ m Fiorida Statules Yes [ No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
DE LA PARTE, ANDREW 81| Hame
4409 N THATCHER AVE 82| &toot Address (PO, Box Number s Nol Accoptabio)
TAMPA FL 33614

83

84| City

Zip Code

FL |

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered

office or regislared agent, or both, in the Stale of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - .
Signalure, ypad or printad namo of tegistored agant and titie it applicalio INOME - Ragstared Agont signaiure raguired whan reinstating) DATE
! -12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DHRECTORS IN 12
TLE 1] 3 orLere 11TTLE T 1 Change [T &adition
HAME DE LA PARTE, ANDREW 1.2 KAML
smeeranoress | 4400 N THATCHER AVE 1.3 STREET ADDRESS
- Lomvsize | TAMPAFL 14GA1Y-5T-2iP
" Tine ] T pecere 2ATHLE [T change [ Addition
NAME SHEFFIELD, PAT i 27 NAME
smeeranoress | 4409 N THATCHER AVE 23 STREET ADDRESS
OTY-5T. 7P JAMPA FL 2 AiTY-S1- 2P
TME [T DELETE 31ILE Tl Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTy-§Y- WP 34, GY-S1- 2P
TITLE T.] OELETE FRRNM: [Icharge 1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-§1-2IP 44 CITY-81-2IF
TILE | BEE 5.1 TITLE [ Jchange [T Agoition
1 NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2P 54 GITY-51-2P
TITLE I hETE 6.1 TITLE CJ Change ] Addition
-NWIE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7 6.4 CNY-ST- 2P

EQ

appears in Block 12 or Block 13 i

PNl NN Ny

wor on an attachmenlt with an address.

-ty

) T

do heraby certify that the informalion supplied with Uis filing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules, | furlher certify that the
information Indicated on this annual reporl or supplomantal annual report is true and accurate and that'my signalure shall have the same legai effect as if made under oath; that
am an offiger or girector of the corparation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Lows &N # L2 i’/

CR2E034 (9/96)



