MAY 1 1S $225.00

T

FILE NOW: FILING FEE AFTER

PROHT
CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V37038

1. Corporation Name

EAGLE PRODUCTS DISTRIBUTORS, INC.

)

us

Princpal Place of Business

1718 RUTLEDGE RD
LONGWOOD FL 32779

Malling Addrass

P.O. BOX 520115
LONGWOOD FL 327520115
us

O

3. Date Incorporated or Qualified

05/12/1992

3s. Dale of Last Report

i

2. Principat Place of Business

2a. Mailing Address

2]

4, FEiNumber

NOT APPLICABLE

Applied For

Not Applicable

2]

Suite, Apt. #, etc

Suite, Apt. #, elc.

$8.75 Additional

|

Country
29 30

[} Yes

Flotida Stalutes

. Certihicate of Status Desired
22 27 5 ‘ U Fee Required
City & State City & Stale 8. Eiection Campaign Financing O $5.00 May Bo
(23] 28] Trust Fung Conlribution Added to Fees
Zip Cauntry Zp 8. This corporation has kability for int;

angibie tax under 5 199.032,
v

g, Narﬁe and Address of Current Reglstered Agent

10, Name and Address ol Mew Registered Agent

ROY, VMAN
1500 MARKHAM WOODS ROAD
LONGWOOD FL 32779

B1| Name

83

82| Streel Address (P.O. Box Number is Not Acceplable)

174 9-—RUTLEDGE RD+

84| City

11. Pursuant to the provisions of Sections 607 .0
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligatians of, Secton B07.0505, lorida Statutes.

_ _LONGWOQD 779
502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing Iits registered office

e was autharized by the corporation’s board of di

FL

85| Zip Code

327179

rectors. | hereby accepl the appointment as registered agenl. | am

SIGNATURE __ e e @ e o - R e
Signahure, lvped or printeo rank of regstered agent and title It appicatle {NOTE: Hagislerad Ages| Signature mouirsd when renztarngs Date

ui_z).‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [7) DELETE 14 TilLE [0 change [0 Addition
NAME ROY, VIVIAN 1.2 NAME
SIREET AXDRESS 1719 RUTLEDGE RD 1.3 STREET ADDRESS
CITY- §1-21P LONGWOOD FL 14CTY-81- 7P
TILE [] DELETE 2 1TILE [ Change [ Addition
NA: 22 NAME
SIREET ATDRESS 2 3 STREET ADDRESS
CiTY-5T-2IP 240AY-5T-2P
TITE [ DELETE 3 1TALE [ change  [] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| City-s1-70P 34 LAY-57-2P
TITLE [} DELETE 4 1TIIE [ Change  [J Addition
NAME 47 NAME
STRFET ADDRESS 43 STREET ADURESS
CITy-51-217 4.8CITY-8T-2iP
THLE [] DELEIE 5 1TTLE [ Change [} Addition
NAME 52 NAME
STR:EI ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 CITY - S1- 2P
TITLE [] DELETE 6 1THLE [] Change  [J Addition
N&ME 6.2 NAME
SIEEFT ADDRESS 63 STRELT ADORESS

| Lony-s1-79 6.4 CITY-ST-2IP

14, 1 do hereby cerlity
certify that the information indicat
palh; that | am an officer ar director of t

thal the informatian supplied wilh this fiing is voluntarity furnished and does not quality for
ed on this annual report or supplemental annual report is true
he corporahion or the receiver or trustee ermpowered to

appears in Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: _ VIVIAN ROY

" SIGNATURE AND TYPED OR P!

o

ED RAME OF SIGNING OFFICER OR DIRECTOR

%

and accurate
exacule this report as required by Chapter 607, Florida Statutes: and that my name

the exemption stated in Secticn 112.07(3)(k). Forida Statutes. | further
and that my signature shall have the same legal effect as if made undler

s A e

£ Frone #

CR2E034 (12/95}




