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

FILED

PROAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreatary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # v542é9

1. Corporation Namg

600 EATON ROAD, INC.

(2)

1A A

Principal Place of Business Mailing Address

800 EATON RD 600 EATON RD
EOGEWATER FL 32168 EDGEWATER FL 32132
us (15 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1992
2. Piincipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 26

59-3136221

Nat Applicabie

Suite, Apt. #, elc, Suite, Apt. ¥, etc.

$8.75 Additionat

6. Cerlificate of Status Desired E Fee Required

1z

Ciy & State
23 28]

City & State

Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o

Zp Cauntry Zip Country
24 25 20 30

8. This corporalion owes or has paid the current year Intangible
Personal Properly Tax due June 30. Yes D Na

10. Nameé and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Ragistersd Agent
PETERSON, SID C. JR. "] Name
418 CANAL STREET 2
NEW SMYRNA BEACH FL 32168
83
84| City

FLJ 85—’ 2ip Cade

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agaent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

agent | am tlamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Eignature. typed or ported tanen ol Tegrstared agant snd Wna it agpicatin {NOTE Ragistered Agont signature required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T OeLETE TIMLE [JChange™ [T Aduition
NAME STEARNS, JOHN E. 12 NAME
sweriaooress | 3707 SAXON DRIVE 1.3 STREET ADDRESS
ony-si-zie NEW SMYRNA BEACH FL 1A CITY-ST- 20
e [ VPST [Jofiee 24 TLE TT Ghange L] Addition
HAME TROJAN, TMOTHY J 22 NAME
seeraooass | 313 DUE EAST ST 2.3 STREET ADDRESS
CITY-S7-2iP NEW SMYRNA BEACH FL 2 4CITV-5T-2IP
THLE CJ veELeTe 31TMLE T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 34 GiTY-ST-2P
TILE L oecete 41T7LE [T Change L] Agdition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CHTY-ST-2IF 44CTY-5T-2P
TILE [T peLETe 51TiILE [ change  [7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-§7.20 5.4 CITY-5T-21P
ITLE TJ beeTe &1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-21P
14, | hereby certify that tho informalion supphed wilh this filing does not qualify for the exermption staled in Section 118.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual raport ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or diregtor of the corporalion or tho recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address
T

-—"r"'1—
SIGNATURE: * BIONATURE mﬂ%b

—
D NAME OF SIGNING OFFICER OR DIRECTOR

S-31-9%  J04-4K-S0 74

Davhme Phore & OOBRAD

CR2E034 (10/97)



