FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .
I PROFIT :" £ FLORIDA DEPARTMENT OF STATE
CORPORATION '\ Sandra B. Mortham
ANNUAL REPQORT

Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V1060 (7)

1. Corporation Name

EAGLE FLYERS OF CENTRAL FLORIDA, INC.

AR RRC AR

Principal Place of Business Maiing Address
609 CLAYTON CIRCLE 609 CLAYTON CIRGLE
WINTER HAVEN FL 33880 06—
us WINTER HAVEN FL 33880
us 3. Dale I or Qualified | 38. Datgof L ast Rgoort
oifiTh 08101588
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbg Applied For
21] [26] 53-3105840 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcale of Status Desired 0 $8.75 Additional
22 o _2;| Fee Required
Cry & State City & State 6. Election Campaign Financing $5_00 May Be
23‘| Esl Trust Fund Contribution O Added 1o Feas
N Zip - Country Zip Gountry 8. Tnis corporation has liability for intangible tax unger s 199.032,
_?ﬂ 25| 2] [30] Florida Statutes O Yes RINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reflstered Agent
81| Name
LLOYD JAMES
82| Street Address (P.O. Box Number is Not Acceptable)
609 CLAYTON CIRCLE
WINTER HAVEN FL 33880 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
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 registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e e R S
Signature, typed o pinted mame of registersd agent and title if epplicable NOTE Rogislered Agent s.qnature racuesd whien renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TILE [ Chang:  [] Addition
HAME LLOYD JAMES 2 NAME
STREET ADDRESS 609 CLAYTON CIR 1.3 STREET ADDRESS
CITY-ST-71° :'_;"NTER HAVEN FL 14LY-$T-2IP
TTLE DELETE 2 1TIMLE Chang: Addition
JANES, BEVERLY E N R
SIREET ADDRESS 60 CLAYTON CIRCLE 2 3 STREET ADDRESS
CITY-ST-2iF WINTER HAVEN FL 33880 N | 24 LITY-ST-2IP
TITLE [] DELETE 3 1TILE [ Chang: [ Addition
KAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
Cily-8I-2IF 34 C0TY-81-2P
TIILE [ DELETE 4 1TILE [ Chang: ] Addition
MERE 42 NAME
STREED ADDRESS 4.3 STREET ALDRESS
CIY-§1-2IP 44 CiTY-81-21P
TIE [ DELETE 5 1TILE [ Changr [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IF 5.4 OTY-8T-2IP
TILF ] DELETE 6.17THLE [ Crang: [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CTY-5T-2iF G4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ” VRIS Gy deriar
OF SIGNING OFFICER OR DIRECTOR Date st Phore #

CR2E034 (12/95)




