FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

ONSIon OF O OPRTIONS Secretary of State
DOCUMENT #

1. Corporation Name (4)
EASTON AND ASSOCGIATES, INC. e

P(‘mc.pm Place of Busingss Mailmg Address |l'{| 'IHH l'mml |nu||||| 'IH lmﬁmlllulull "mmlll

720 PALMER CT 720 PALMER CT
LAKE MARY FL 32746 LAKE MARY FL 32746-6306
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/30/%
2. Principal Prace of Busincss 2a. Malling Address : 4. FEFNumber Applied For
21] 28] 59-3134107 5 Not Applicable
Suite, Apl #. elc Suite. Apt. #, etc. » 8.75 Additional
™ 7] | B Cortiicate of Status Desied ~ [J ¥ Feo Fsnuired
Gty & Stane City & State &. Elaction Campaign Financing $5.00 May Be
........... '2;] Trust Fund Contribution Added to Foes
Zip | Couniry Zip Country B. This corporation has fiability fof iptangible tax under s 199,032,
24 25) 26] 30) Fiorida Statutes Yos [J No
9. Name and Address of Current Reglstered Agent 10. Namas and Address of New stored Agent
EASTON, SUE 8. B1| Name
726 PALMER CT : B2| Sireet Address (P.O. Box Numbet is Not Acceptable)
LAKE MARY FL 32748
83 .
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florica Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arn tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ... . i
Slgnatore, typed o fented pame of regiglared sgont and tite if applicable (NOTE: Begislares Agent Blgnalure reguired when reinstatiog) - DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
ETLE PD CJ DECETE 11 THLE { Change [} Addition
NAME EASTON, SUE §. 12 NAME
sicer aboness | 728 PALMER CT 13 STREET APDRESS
GITY-ST- 2P LAKE MARY FL 14 CITY-ST. 2P
1L [ DELETE 21TMLE : L Change (] Addition
KAME 22 NAME
STREFT ABDRIESS 2.3 STREET ADDRESS
Y- ST-2ip 2 4CAY-51- 1%
e |G 31 TILE 1) Change  [_] Addition
NAME 32 NAME
SIREE] ADDRE S5 33 STREET ADDRESS
CITY-51-2IP 34 0Ty - 5T-2P
TiLE [J DELETE 41 MILE [ Change ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
me [J orere SATITLE L] change [ Addition
NARE 5.2 NAME
STREF! ADDRESS 5.3 STREET ADORESS
Gy -S1-21p 5S4 CITY-ST-2I1P
e [T DELETE 61TILE [T Change ~ L} Addition
NARE 62 NAME
STREET ANDRESS 63 STREET ADDRESS
CITY-§1- 21 &4 DITY-51-7IP

14. { do horeby certily that the information supplied wilh this filing does not ciqalify for tha exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
informatlion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

ﬂpL)CﬂSIHBDCk 2 or Black 13 if cha ged, or on an atlac ent with an addrass .

SIGNATURE:

cortomon 40k "rnrneet | Feb 13 1997 8:00am

CR2£034 {9/96)



