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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # \y37038

1. Corporation Name

EAGLE PRODUCTS DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

FILED |
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 024 ***150.00

OO A

179 RUTLEDGE RD P.O. BOX 520115
LONGWOOD FL 32779 LONGWOOD FL 327520115
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/12/1992
2. Pn'ncipgl Place of Business 2a. Mailing Address 4. FEI Number Appiied For
n 490 WoLTh 87 |x]l HG0 MorTh ST 59-3130955 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. $8.75 auditional

5, Certifc ite of Status Desired d

22 / ;l /o’, F&e Recuired
| City&Sate 0 e | City & State 6. Election Campaign Financing $5.00 t1ay Be
23 é o Lo O, / — El / 0”5“6» ﬁ—ﬁc—_- “Trust F und Contribution ~ U Added tc Fees =
i Colirtry Zip Country 8. This curporation owes the current year ntangible ﬂ/
;‘ ?&?A—o IE' SE’MI&ott El 32-\7:6 ]Sa 5 EMIMZC Persor at Property Tax. [JYes [#TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROY, VMAN 32| Street Address (P.O. Bo> Number is Not Acceptabl
«dress (P.O. um
1719 RUTLEDGE ROAD ree ] er is Not Acceptable)
LONGWOOD FL 32779 83
84| City FL Iss Zip Code

1. Pursuzint to the provisions of Suctions 607 0507 and 607.1508, Florida Statutes, the abov : ¢
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apjpentment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its 1egistered

14. | here sy certify that the informe tion supplied with this fiting does not qualify 1
indica ed on this annual report or supplemental annual report is true and ac:

or the exemption stated n Section 19.07(3)(i}, Florida Statutes. ! further zertify that the information
surate and that my signa ure shalt have the same legal effect as if made under oath; that | am an

SIGNATURE
Signatura, typed or pned i me of registered agen and fitie if applicable. (NCTE: Registered Agent signature req ured when reinstating) DATE 6\
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 j =28 N
e b (1 DELETE 14 THLE [JChange [ Addition E
NAME ROY, VIVIAN 1.2 NAME 3
streeT apori 53| 1719 RUTLEDGE RD 13 STREET ADDRESS ol
crv-stze | LONGWOOD FL 14 CITY-5T-2IP &1
TITLE ] DELETE 217TITLE []Change  []Addition | O
NAME 22 NAME
STREET ADDRYSS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4GITY-ST-ZiP
TITLE [ DELETE 31TITLE [JChange [ Addition 1
" NAME i e - — . IZNAME !
STREET ADORISS 33 STREET ADDRESS T J
CITY-ST-2IP 34.CTY-ST-ZIP ]
TME [ DELETE 41TITLE []Change [ Addition !
NAME 4.2NAME ;
STREET ADOR 355 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP i
TILE [] DELETE 5.4 TITLE [Change  [] Addition :
NAME 5.2 NAME {
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP ;
TITLE 1 DELETE B1TITLE [)Change [ Addition !
NAME 62 NAME :
STREET ADDRZSS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-§T-2P

officer or director of the corporation or the receiver or trustee empowered to execu

Block 12 or Block 13 if change 1, or on an Tment with an address, with all other like empowered
SIGNATURE: __# '
I

IGMA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIE;: DIRECTOR

te this report as required by Chaptar 607, Florida Statutes; and that my name appears in

5 ) EZ:5__

Daynme Phona # |

P B -




