FILE NOW: FILING F

E AFTER MAY 118 $225.00

I PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 4 P ‘, Sandra B. Mortham FILED
ANNUAL REPORT ! .&” Sacretary of Stale

Apr 30 1996 8:00 am
Secretary of State

(R IRAR R

DIVISION OF CORPORATIONS

1996 y
DOCUMENT # V51776 (5)

1. Corporation Name

EASTLAND ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
414 BERMUDA SPR DR 414 BERMUDA SPR DR
FY LAUDERDALE FL 33326 FT LAUDERDALE FL 333%
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
07/17/1992 05/01/1995
2, Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
7] 28] 13300 |nDied €Ce S ED 650354389 Not Applicabie
Suite, Apt. #, ec. Sujte, Apt. #, etc. ) . $8.75 additiona
. Cenificate of Status Desired
E ;ﬂ -Q‘ 50&_{ s a6 of Stalus Dos a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;E] LP(&&«O T;l_ Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip 4 (@Jnlry 8. This corporation has liability for intangible tax under s 199.032,
@ . 25 29 3“&@\-[\4 —ﬁﬂ [ E:LLP(S Fiorida Statutes O ves N
N g. Name and Address of Current Raglstered Agent 10, Nama and Address of New Registered Agent
81| Name
S|MS. MONTE C 82| Strest Address (P.O. Box Number is Not Acceptable)
414 BERMUDA SPRINGS DR
FT LAUDERDALE FL 33326 83
84| City FL |ss] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statites, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - .
Signalure, typed or printed name of registe-ed agent and tite it applcablo (NOTE: Registered Aganl signalure required when reinglating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [ OELETE 117IE ﬁcmnge [ Addition
NAME SIMS, MONTE 12 NAME
smeeraooness | 414 BERMUDA SPRGS DR vastreer sooeess | 1 oeeO JINDI AN RuckS &Y :H.’SO\,
CiTY-SE- 7P FT LAUDERDALE FL 14 CITY-ST-2P Lo FPo YWY
L VD T DELETE 2 1L ! [}tcnange [ Addition
HaME SIMS, DONNA 27 NAME
swerraooress | 414 BERMUDA SPRGS DR 23 streer aporess | 1 3300 INDIPD Rowes 6D # 5o
CiIy-51-2F FT LAL[ERDN.E FL 24CITY-ST-2IF LQ,M,O “FL a \‘[Kp\f L-’
THLE ) DELETE 3 1717LE ' [ Crange [ Addtion
HAME 2.2 NAME
STAELT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34C0Y-ST-2P
TLE [ DELETE 4 3 THLE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS I 4.3 STREET ADGRESS
CTY-5T- 2P 44 CITY-5T-2IP
TITLE [] DELETE 5 1TITLE [J Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
chy-S1-2Ip 54 CITY-5T- 2P
TLE [) DELETE § 1TITLE [ Change [T Addition
NAME §.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
| cmy-51-28 6.4 CITY-5T-TP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block {3-€,changed, or on an attachment with an address
9 !3@:7}% Y1 S5G3-773Y
d Dal,

SIGNATURE: CA— Datrs P #

SIGNATURE AND TYPED OR PRINTED NA]

F SIGNING OFFICER OR DIRECTOR




