FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham Fe : am
ANNUAL REPORT Secretary of Siate S t f St t
1997 DIVISION OF CORPORATIONS clretar 5’ O alc
DOCUMENT # ( )
. Cotporation Name 9
EGLIN HOLDINGS, INC. | _ _
Principal Place of Businoss Mailing Address “""I’IIII I“II IIIlIIIliI mll"I’III" Iml MIII"“ III I‘IH lln
PO BOX 650115 PO BOX 660115 ‘
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266-011%
3. Date Incorporated of Qualified | 3a. Date of Last Repor
08/19/1992 07/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
21 26] 65-0585426 Not Applicable
Suite, Apl. #, clc Suite, Apt #, etc. L i $8.75 Additional
e —{7-] B. Cerlificate of Status Desired (] Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—[ ;8—] Trust Fund Contribution O _ Added to Fees
Zp Country Z1p Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
|24 |25 ;5] m Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GARRIDO, EDUARDO 1] Name
2303 NW 8TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
B4] City FL 85| Zip Code

11. Pursvant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘gose of changing its registered
office or reg:stered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen! Fam farmhar wih, and accepl the obhgations of, Section 607.05605, Florida Statules.

SIGNATURE _ . e

Slignitiure, typod o printed e of tegisered agont and It it applicable {NQTE: Registered Agent signabyre reguired when reingtating} DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 13 TITLE [ JChange L] Addition -3
NAME ROSADO, ZAIDA 12 NAME §
streeaooness | 5461 €. TTH AVE. 1.3 STREET ADDRESS 2
oITy-ST-2P HIALEAH FL § om.sze . &
ML T oecete 2.3 TILE : [ Change ] Aodition {©O
NAME 2.2 NAME ' ‘
STREET ADOHESS 7.3 STREET ADDRESS
CIT¥-81- 2P 2 4CITY-ST-7P . .
TIE I oerere 3L TLE . " [J Change LI Addition
NAME 3.2 NAME :
STREEY ALORESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-53-2IP .
LE T oeLeRe 4.1 TILE [J chenge T Aadilien
NAME 4.2 HAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TITLE 7 OELETE 69 TILE LI Change |1 Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-81-2P
TTLE [T oeckte A TILE [Tchange ~ [ Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY-81- 7P ' 6.4 CAY-ST-2

14. | do hereby cerlify tha the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am an oflicer or director of the corporation or ihe recelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address. 3oL

SIGNATURE: ,fé/%/;u ﬁz,g il /R E7 & 508344

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTDR Date Caytim Phone #




