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

PROFIT { FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 00211’1’1

CORPORATION Sandra B. Mortham
ANNUAL REPORT

roon W T e Secretary of State

3 1

DOCUMENT # v531;3 (7)

1. Corporation Narme

ORAN EASTMAN & ASSOCIATES, INC.

A

Principal Place of Business A—Maiﬁng Addrass
8424 CASTLE GARDEN RD PO BOX 521
PALMETTO FL 34221 ELLENTCN FL 342220521
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/13/1992
2. Principal Place of Business __Za. Mailing Address 4. FE| Number Appliad For
21 28] 650375113 Not Applicable
Suite, Apl. ¥, etc. __ Suito, Apt #, etc. N ) $8.75 Additionat
E] o Zﬂ b. Certificate of Status Desired O Foe Required
City & State | .. City & State 6. Election Campaign Financing . $5.00 May Be
E e ‘{BJ____ Trust Fund Contribution 0 Added 1o Fees
Zip Country LA Counry 8. This corporation owes or has paid tha current year Intangible
24' m ) 20] aﬂ Personal Proparty Tax due June 30. [ Yes K] No
8. Neme and Address of Curranl Registered Ageni 10. Name snd Address of New Registered Agent
GRIMES, WILLIAM C. 81] Name
1023 MANATEE AVENUE, WEST 82| Stroet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

83

84| city ﬂ-_lBsJ Zip Code

11, Pursuant to the provisions of Soctons 607.0L07 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its reglstered
office or registered agon, of bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE ___

Slun;n;;: E:;rTo_-_r;mr-a P (NOTE - Rogislared Agenl s gnature requirad when rainstating} DATE
12, ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD 7 peLere 1ATIE I change ] Addition
NAME EASTMAN, ORAN S. 12 NAME
smeeTanoress | 8424 CASTLE GARDEN RD 13 STREET ADDRESS
CATY-ST-2P PALMETTO FL 14CITY-5T-20
TLE SD T oecere 21TM1E [OChange ] Addition
NAME EASTMAN, ROSEMARY 22 NAME
streer aponess | 8424 CASTLE GARDEN RD 23 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 2.4 CITY-§T-2IP
WILE VD [ T okLEsE A1 TILE [ Change T[] Addition
NAME EASTMAN, DOUGLAS 3.2 HAME
smertanoness | 8424 CASTLE GARDEN RD 3.3 STREET ADDRESS
eiy-s1- 29 PALMETTO FL 34.CHY-SI-2P
TITLE 10 [ DELETE 4TI [J Change L Aadition
NAME EASTMAN, JEANETTE 4.2 NAME
streeraooress | 8424 CASTLE GARDEN RD 4.3 STREET ADDRESS
Y -§T-21P PALMETTO FL 44C0Y-S1-2P
TITLE CToiieie 51 TILE T Change — L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-21P
TNLE [J ofete 6.1 TITLE O ctange {7 Aodition
NAME 62 NAME :
STREET ADORESS £.3 STREET ADDRESS
CHTY -5T-2IP B4 CITY-ST-2IP

14. | hereby cerlilx thal tha information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplomental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trusteo cmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changnd}g; -af arn altachme ths an pddress
SIGNATURE: ___( _52z,7 &J/Zij' Orap 5. Eastman__ 2 "5 - 7§ 941-729-4476

RE AND TYEED DR PRINTED NAME DF EMGHING OFFICER OF DHRECTOR e Tavtime Phore #  CdARERD

CR2E034 (10/97)



