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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF 81
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

ATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # V10600

EAGLE FLYERS OF CENTRAL FLORIDA, INC.

(7)

Principal Place of Business Mailing Addross

FAFA R RN AR

609 CLAYTON GIRCLE 603 CLAYTON GIRCLE
WINTER HAVEN FL 33880 LOT 9% ,
us 3. Date Incorporated of Qualified
_ | 01/17/1992
2. Pringipal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
?I' m 5&3_1%840 Not Applicable
Suite, Apl ¥, slc. Suite, Apt. #, etc iti
r—I P F— P . Certificate of Status Dasired O $8.75 adational
22 27] Fee Required
- City & State City & Stale &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curient year Intangible
;;l 2_5] 2;' m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
LLOYD JAMES ame
808 C{AYTON CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 &
84; City 85| Zip Code

FL

office or registered agent, or both, inthe State ol Florida Such changs was authorized by o
agent. | am familiar wilh, and accepl the obligahons of, Section 607.0505, Florida Slatutes.

SIGNATURE

41. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

he corporation’s board of direclors. | hereby accept the appointment as ragisterad

Block 12 or Black 13 if%{\ged. or on an altachment with an address.

Y/

Signatura 'i\;,‘{xn—o‘- proed nanne ol mg.at.uiﬁ}ﬂf-@ arl WHiC T B wfie (MNOTE- Repisterad Agont signature reqiired when rainstatng) DATE
12, OFTICERS AND DIRL:CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TLE D [J bELETE 3.1 THLE [J Change [T Addition =
NAME LLOYD JAMES 1.2 NAME §
steer aporess | 809 CLAYTON CIR 1.3 STAEET ADDRESS &
oY 51-2P WINTER HAVEN FL 14 CITY -§T- 2P 8
ME D [T oELeTE 21TTLE [J change ] Addition |O
NAME JAMES, BEVERLY E 2.2 NAME
streer apDAess | B0 CLAYTON CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL. 33880 2 4CTY-5T-2IP
TITLE ] oeLete 21 T0E [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2iP 34.GaTy-8T- 2IP
TILE ] DeLETE 41T [J change [ Additicn
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2iP 44 GITY-50-2P
TILE T DELETE 51T0LE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY. §T-2IP 54 CITY-51-2IP
TILE ] DELETE 61 1LE [T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-§7-2IP 64 CITY-ST- 2P
14, | hereby certify that the information supphied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information

indicated on this annuat reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor ol the cognoralion or the receiver or rustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

C‘mﬂl_'n,- -y y
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