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

PROFIT s
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 3 Ep DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V51776 (5)

1. Corporalion Name

EASTLAND ENTERPRISES, INC.

MG

Principa! Piace of Business Mailing Address
414 BERMUDA SPR DR 15701 BENT CREEK ROAD
FT LAUDERDALE FL 33326 WELLINGTON FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
07/17/1992
2. Principal Place of Busingss | 2a. Mailing Acldress 4. FEI Numbaer Applied For
;J e 25] s 650354389 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. .
ore. AP T 8 L S AL R 6 5, Certificate of Stalus Desired O $8.75 Addionel
22 27] Fae Required
City & State | City & Stale &. Elaction Campaign Financing $5.00 May Be
23 : e 28] Trust Fund Contribution | Added to Fees
Zip | Counly s Country 8. This carporation owes ar has paid the current year Intangible
24 25—1 o gsj_ 30 Persona! Properly Tax due June 30, [ Jves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
SIMS, MONTE C. 81| Name
414 BERMUDA SPRINGS DR 82| Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33326 |
83
B4! City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-namod corporaticn submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flotida Such change was sutharized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and acecept the ebligafions of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Sighature. typad o g ne ol regnhered ayent and b d apglicatle (NQOTE: Registered Agent signature raguired when rainstating) DATE

12, " OFFICIHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD ' ] DELETE 11T [Tchange [ Addition

HAME MATTES, CRAIG 12 NAME

seetanoress | 15701 BENT CREEK ROAD 1.3 STREET ADDRESS

CITY-5T-2P WELLINGTONFL 140iTY-87-7P

TE 7 DELETE 21THLE [ Change [ Addition

KAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

{ITY-8T-2IP 2. 4 CITY-87-2IP

TITLE I otLete 31 TITLE T Crange ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-21P . - 34.CITY-$1-2IP

TILE 1 bELETE 41T0TLE [{ change ) Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TAEET ADDRESS

CITY-§T- 21 L _ 44 CIIY-ST- 2P '

TILE [J pecete 51TILE [T Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

oiTY- §1- 2P o o 5.4 CITY-ST-71P

TLE 7 oeLete B1TI1LE [J change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 LITY-ST-2IP

14. 1 hereby centify that ihe information suppliod wilh this filing docs nol qualify for the exemption slaled it Section 119.87(3)(i), Florida Statutes. | iuriher cerlify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director ol the corporalione thg'teceivar o tustos empowarad to execule this report as required by Chapter 607, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if changed. uﬁ\ r Hem with an address.
41008 S T0e s en

ecIfNAaMATIIDE.

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



