- FILE NDW'. FILING FEE AFTER MAY 118 $550.00 FILED
g M“’-"‘i?“*.,,' FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPQRT Secretary of State S ecretary Of State

1997 . ‘.;/ DIVISION OF CORPORATIONS

DOCUMENT # J9252 9)

1. Corporalon Namie

EAGLE SQUADRON, INC.

RN

% Mailing Address
G/0 THOMAS L WILSON /O THOMAS L WILSON

P © BOX 310107 P O BOX 10107
TAMPA FL 33680-107 TAMPA FL 336800107
3. Date Incorporated or Qualified | 3m, Date of Last Report
e 00/11/1987 02/20/1896
2. Principal Plase of Busingss _2a. Mailing Addross 4. FE! Number Applied For
r;ﬂ — o e 25} W Not Applicable
Sulle Apt # ol Suite, Apt. 4, ete. . ) M $8B.75 Additional
';’;l 8. Certificate of Status Desirect Feo Raquired
City & State 6. Elsction Campaign Financing $5.00 May Bo
. EI Trust Fund Contribution Added to Fees
~ Country | &P Country 8. This corporation has liability for iptangible tax under 5. 149.032,
S 25 o 2ﬂ 30] Florida Statutes ves [ no
.9 Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglstered Agent
WILSON, THOMAS L 81| Name
5650 BRECKENRIDGE DRIVE 82( Streot Address {P.O. Box Number is Nol Acceplable}
SUITE 110
TAMPA, 33610 B3
84| City ' : FL 85} Zip Code

1. Bursuant o the provisions of Seclons 607 0602 and 607 1508, Florida Stalules, the above-named corparation submits this statement for the puUrpose of changing its fegisterad
oflce of repslered agent or balh, in the: State of Marida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registerad
agenl | an famihar with and acoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Gl o o F o haanie of r‘p;;w{fﬁr}-?i“;be|nl vl tive apricatla (NOTE Regislerad Agent slgnalure required when reinstamg) |, DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Cwe |8D i (T oELEE 10 T change ] Adsition
HAME MLSON. THOMAS L. 1.2 NAME -
siein zons | 5850 BRECKENRIDGE DR 110 13 STREET AIDAESS
orv-sioe | TAMPAFL 14CITY-S7- 2P
e VD ] DElETE 24 TIMLE ‘ _ TJchange [ Addition
Natt MCGINNIS, ROBERT 220AME
st ancess | 7090 HIDDEN ACRES WAY 23 STREET ADDRESS
crvso o | SEMNOLEFL 2.80ITY-5T-2P
Twr |[PD ) [CTDrETE L1TILE [Jthange ] Addition
KM MCLAMORE, WHIT 3.2 NAME
swtr onse s | 4227 BEACHWAY DRIVE 33 STREET ADDRESS
o5z | TAMPAFL 34.0I1Y-§T-2
L e [ DECETE AITITLE [T Change LT Addition
N 4 2NAME
STREF 1 RN 55 43 STREET ADDRESS
440iTY-5T-2P
i h T Y oeLETE S1TMLE [Jchange  [J Addtion
HAMi 52 NAME
SIHEEF ADHFSS 53 STREET ADDRESS
CITY 51 e 7 SACITY-ST-2P
we o o ] oeee 6.1 THLE T 1 Change ] Aadition
howi 6.2 NAME
SIREE ) ADERESS 6.3 STREET ADORESS
CirY 812 /\ 6.4 LITY-5T-2IP

18, do herety cerify that the mformaffan supphiekl with 1his fiing dloos not qualify for the exemption stated in Section 118,67(3)(i), Florida Statutes. | further genify that the
intormation ndicated on this annghl report or gupplemental annual reporl fitrue and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an ofhcer o directon ol the Lorporation ogthe receiver of lyston emgo dered to axecute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE: _ / [Ady) A f $181070% B ‘j‘/éﬁ/?p (812) (21 - zofo

Daytime Phong #
P

CR2E034 (9/96)



