W

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

v

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

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

Secretary of State

DOCUMENT #

1. Corporation Name

EAGLE-AMERICAN CONTRACTING. INC.

©)

Mailing Address
P.O. BOX 1756

Principal Place of Business

PO. BOX 1756
PALATKA FL 321781756

PALATKA FL 321784756

RUTRERIRIO MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2, Pringipal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
[21] 26] £9-3076170 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, etc.
P P 5. Certificate of Status Desired (] $8.75 Acdiional
E] E] Fes Required
City & State City 8 Stale 8. Elsction Campaign Financing $5.00 May Be
;‘ ?a_] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
?;l Ts| ;ﬂ ’;I Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
WOODS, JOHN A. 81) Name
AT ‘4l BOX #334 B2{ Street Address (P.Q. Box Number is Not Acceptable)
PALATKA FL 32177
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE Signature, typod o prinled name of rogislerad agent and (e it applcable {NOTE - Reglstered Agent signature required when relnetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11 TILE P/S/D Tcdchange L Addition
RAME WOODS, JOHN A. 1.2 NAME

streeranoress | RT. 4, BOX 334 13 STREET ADDRESS Woods, John A,

¢ITy -ST-21P PALATKA FL 14 CIFY-5T-2P gta ia 41: ta BoxFr_B 34

T W [T DELETE 21T v/T/D - T kChange L] Addiion
e MITCHELL, ROBERT J. 22 NAME Mitchell, Robert J.

smertaooness | RTE. 2, BOX 120 23 STREET ADDRESS [p e, 2, Box 120

OIY-§T- 2P CRESCENT CITY FL 2.4 CITY-ST-2P PN

THLE CJ DELETE 3.3 TITLE Crescent—City,FL [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34.0ITY-5T-2IP

TME ] DELETE 4LHTITLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAFET ADDRESS

CITY-ST-2P 44 CITY-ST- 7P

TMLE L] DELETE 51 TrLE [(dchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2P 54 5ITY-81-2P

TME ] DELETE 6.1 TMLE L1 change  E_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CirY-§1-21P 6.4 CITY-ST-2IP

14, | haraby certi

Block 12 or Block 13 if changcwwmem with an add .
o L .

thal the infermation supplied wilh this filing does nol quality for b

he examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annuat reporl or supplemental annual reporl is true and Bccurate and that my signature shall have the same legat effect as If made under oalh; that | am an
officer or director of the corporation or the receiver of rusiee empaowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Tduwae A Tlwwle  Thawed slegade

FA YL ~ 2 A

Mar 16 1998 8:00am

CR2E034 (10/97)



