B VF!_EI__:.__NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COMPORATON  (FRG,  paeti o e Apr 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 e f’/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V58178 (7)

1. Corporation Marc

ORAN EASTMAN & ASSOCIATES, INC.

TN

Principal Place of Business Mailing Address
8424 CASTLE GARDEN RD PO BOX 521
PALMETTO FL 34221 ELLENTON FL 342220581
us us
3. Date Incorporated or Quaiified | 3a. Dale of Last Repori
08/13/1992 04/02/1996
2. Principal Place of Busmess 28 Maiting Address 4. FEI Number Applied For
2] B 26 650375113 Not Applicabic
Suite, Apt #, ols Suite, Apt. ¥, ele, it
| s A — : P 5. Certficate of $tatlus Desired Cl SBJS Aditional
221 27] Fee Required
__ Gy & Sale ... Gity & State 8. Election Campaign Financing $5.00 may Bo
23 S 28] Trust Fund Contribution ] Added to Fees
L ___ Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
241 —_— 25' 29—[ 3—0] Florida Statutes Oves [l to
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIMES, WILLIAM C. B1) Name
1023 MANATEE AVENLUE, WESY B2| Street Address (P.O. Box Number is Not Acceplabla}
BRADENTON FL 34205
83
84} City FL 85| Zip Code

11, Pursuant t he prowsions of Seciions 6070502 and G607 1508, Florida Statutes, the above-named corporation sUbmils this statemant for the purpose of changing its registered
oflice or regisiered agent or both, 0 the Slate of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl Lar famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURI

CR2E(034 (9/96)

. T tapth or pr ben ane of negistered agenl and e | apypiicable (NOITE: Regislered Agent signature faqulred when reinstating] DATE
12. o OFFICi RS AND DIFECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TPD [T oecere ERIT; B Change (] Addtion
HAKY EASTMAN, ORAN S. 12 NAME
srier s sonmrss | 8424 CASTLE GARDEN RD 1.3 STAEET ADDRESS Zip: 34221
orv-si-m | PALMETTO FL VACITY- ST 7P b:
) I DRETE 21TLE _ W Ehange [T Addition
handt EASTMAN, ROSEMARY 27 NAME
sttt aocecss | 8424 CASTLE GARDEN RD 2.3 STREFT ADDRESS
i PAIMETTOFL 2 4COY-S1-2F Zip; 34221
D [ peLere 1T " M0 Change [ Addition
LA EASTMAN, DOUGLAS 22 NAME
.| 8424 CASTLE GARDEN RD 33 STREET ADDRESS
e o0 | PALMETTO FL § s cmv-sae 7in: 34221
L 10 [T neLete 41 HTLE BT Change L3 Addition
NAKE EASTMAN, JEANETTE 4.2 NAME
s noress | 8424 CASTLE GARDEN RD 4.3 STHEEY ADRESS
oiesize | PALMETTO FL A4 DiIV-§1-7p Zip: 34221
me h TS 511ILE - [Jchange  [] Addition
HARE 5.2 NAME
SIREE LAIRESS 5.3 STREET ADDRESS
Sl . R 5.4 CITY-ST- 2P
I TITLF I 7 E] DELETE 6.1 TITLE D Chanue D Additian
HAni 5.2 NAME
STHEST ADDRESS £.3 STREET ADDRESS
| iy i N 64 CITY-5T- 2P
14, 1 do hereby cortdy that the information supplied with this fiing does not quakily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that ihe

information ndicaled on this annual report or supplemental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Van an oliicer ar director of the: coporalion of the receiver or tyslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 i changed, or on an atlac i with gn address.

SIGNATURE: [ﬁm =

ANDVYPED OR FRINTED NAME

e
iod

g - Oran._S. Eastman._._ (941) 729-4476.. .
F SIGNING OFFICER DIRECTO Dale Daytin i Flon: #




