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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 047 ***150.00

DOCUMENT # S64887

1. Corporation Name

EAGLE BUILDERS, INC.

Principal Flace of Business

1719 RUTLEDGE RD
LONGWOOD FL 32779

Mailing Address
P.O. BOX 521026

LONGWOOD FL 32752-1(26

AN R ER R

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
07/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Ap>lied For
21] ~uR o RNETYE T ks em e 28] - 650271480 No: Applicable
Sufte, £pt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certift ate of Status Desired O $8.75 Fdd‘ltlonal
22 . =N —zﬂ Fee Rejuirad
City & itate City & State 6. Election Campaign Financing O $5.00 vayBe
23] \Leocowaaged  Nlecide —ZEI Trust Fund Contribution Added I Fees
Zip Country Zip Country 8. This carporation owes the current year Intangitle
4] B3N mb% - [29] [a0] Personal Property Tax. Cves  [INo
9. Name and Address of Curren: Registered Ageni 10. Name and Address of New Register:d Agent
81 Name
BLANCHETTE, GEORGE
1719 RUTLEDGE ROAD 82| Street Address (P.0. Ba:: Number is Not Acceptable)
LONGWOOD FL 32779 =
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 807.0500

SIGHATURE

and 607.1508, Florida Stail1es, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Flerida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Flyrida Statutes.

Signatura, typed or printed neme of registared agen! and litle if applicable.

(NOT=: Registered Agent signature req ired when reinstating) DATE

12. OFFICERS ANU) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me op O DELETE LUTME . Change  []Addition
NAME ROY, VIVIAN 12 NAME

smreeTaporess| 1719 RUTLEDGE RD 13 STREET ADDRESS

crv-stze | LONGWOQD FL | 4CTY.ST.2P

TIME VP [ CELETE 21TIMLE [JChange ] Adiition
NAME BLANCHETTE, GEQORGE 27 HAME

streetanoress| 1719 RUTLEDGE RD 23 STREET ADCRESS

CITY-5T-2P LONGWOOD FL 32779 2.4 CITY-ST-2P

TITLE [ DELETE 31 TILE [JcChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 5TREET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZIP

e [ DELETE 41TITLE Jchange [ Addition
NAME 4.2 NAME

STREETADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [ DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-8T-2P - 54 CITY-ST-2IP

TILE ] DELETE 8.1 TIMLE R T1Cnange  [) Addition
NAME 6.2 NAME

STREET ADDRE! S 63 STREET ADDRESS

CITY-ST-ZIP J 6.4 CITY-5T-2IP

14, T hereby cerlify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report o- suppiemental £nnual report is true and acc rate and that my signature shall have the same legal effect as it made un 1er oath; that l zm an
officer ¢r director of the corporati}rm‘f}ceiv > or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appeas in

N

Block 1.2 or Block 13 if changed,_gr on attachiment with an address,

tether tike empowered.

SIGNATURE: Z Yz C%z—~
SIGNATU E AND TYPED OR PRINTED NAME OF smﬂmgomcg CIRECTOR

Ho2/32 (409

Jaytime Phone #

0086457

CR2E034 (11/98)

1229.774f

L



