FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o

PROFIT <
CORPORATION
ANNUAL REPORT

1998 RS

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # v370,§3

1. Corporation Name

EAGLE PRODUCTS DISTRIBUTORS, INC.

9)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

S RN RO

27]

179 RUTLEDGE RD P.0. BOX 520115
LONGWOOD FL 32779 LONGWOOD FL 327520116
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal PI f B Mailing A %ﬂzqm
., Principal Place of Business | 2e. Mailing Address 4, umber Applied For
21] —— R 71 . NOT APPTICARLE 0255 Nol Applicable
ite, Apt. #, etc. Suite, Apt #, etc. i
fi8, Ap ote Le, Ap ete 6. Certilicale of Slatus Desired D $8'75 Adclltiona

Fas Required

¥ 6T )

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contrioution Added to Fees
Zip | Gounlry 4w Caunlry 8. This corporation owes or has paid the current year Intangible
25—| e 2;| _3;| Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Rngistarqd Agent 10. Name and Address of New Registersd Agent
Rov W 81| Name
L]
1719 IUI'LEJGE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
e3
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Soclio_ulé 07,0507 and 607 1508, Flonida Statutes, he above-named corporation submits this statement fer the purpose of changing its registered
office or registerod agont, or both, inthe State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Secton 607.0505, Floricda Stalules.
SIGNATURE

Slgnalure. lypd o prased .’;.r;{(-f{f}} gt ard B d appl bl (NOTI Registercd Agent signalure required whon reinslating) DATE =
12, OF f’l_(_)[ﬂS AND DIRE C'IOHS_ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DeceTe LATILE [T change  CJ Addition =
NAME ROY, VMAN 1.2 NAME §
serectaporess | 1719 RUTLEDGE RD 1.3 STREET ABDRESS 3
oITY-SI- 29 LONGWOOD FL B 14 EITY-51-7P &
e [T iLete 2ATITLE [T change [T Addition |O
NAMEE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P u 2.4 CIY-51-2IP
TLE ] DiLETE 3 TIILE [ charge [ Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - . 3.4 CITY-ST-2IP
TIE [Tottee 41 THLE T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS [} 4STREET ADORESS
CIY-ST-2iF 44 0ITY-5T-2IP
TME [0 DEcere 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54CITY-81-2P
MLE [T otiete 51TITLE [Jchange T Addition
NAME 62 NAME
STREEY ADDRESS 63 STHEET ADDRESS
CITY-St-2ip 3 64 CITY-ST-2P
14, | hereby cerity fhat the information supplied wilh Ihis filing does nol quality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or lruslee empowered lo exocute this repor as required by Chapter 07, Fiorida Statules: and that my name appears in

Block 12 or Block 13 if changed, gpapfin attachmenl with an addres
~ * -~ ~ o ;

VA

N

il



