FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT *Q@\é FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT ) Secretary of Sale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

EAGLE SYSTEMS, INC.

L14784 (7))

Princlpal Place of Business

10006 SAWGRASS DR W
P O BOK 1802
PONTE VEDRA BEACH FL 32004

Mailing Address

WKENNETH CREWS
1612 BRIAN WAY
ST. AUGUSTINE FL 32065-9202

FILED
May 26 1998 8:00am
Secretary of State

AUV

WA

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailing Address 4, FEI Number Appliad For
/003 Saugiess DR, w. |sl 59-2075617 Nol Applicable
ulte, Apl. #, etc. Suite, Apl. #, elc. i
ij P Z v P 5, Cerlificate of Slalus Desired D $8'75 Additionsl

Fee Requlrad

505, Florida Slatutas

& Stalo | Cwyesme 6. Bloction Campaign Financing $5.00 May Bo
'—l nl 1 E J}a{\—a__m FI T Trust Fund Conlribution Added 1o Fees
Country AL Country 8. This corporation owes or has paid the current year Inlangible
24 Dga 2—5_l P S 7 5 29] m Parsonal Property Tax due June 30. ves [Jne
§,_Name and Addreas _of Current Regislered Agenl 10. Name and Address of New Regisiered Agent
CREWS, KENNETH 81| Name
1612 BRIAN WAY 82| Btroo! Address (PO, Box Number is Nol Acooptabls)
ST. AUGUSTINE FL 32084
B3
84| City FL ss‘ Zip Code
11. Pursuani 1o the provisions ol Scations €07.0502 and 6071608, Fionda Stalules, the above-named corporalion submits this stalament for the purpose of changing Its registered

office or ragistered agenl, or bl in the Stato of Flonda. Such Change was authorized by the corporation's board of directors. | hereby acceopt the appoiniment as registered
agent | am familiar with, and accept thie abligatons of, Sectian 607

QILNATIIDE-

SIGNATURE ____ .

Sigratum, typed o ;. i i s 68 pegaise e T (MZT Aagislormd Agen sigralurs eguied when renstalingl DATE
12, O TISHHE AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T etk 3.1 TIILE T change L] Addition
NAME CREWS, KENNETH 12 NAME
streetaponiss | 1612 BRIAN WAY 1.3 STREET ADDRESS
OITY-ST-2¢ ST AUGUSTINE FL - 14GNY-§1- 2P
TIRE VO [T DELETE 21 ILE [T Change [T Addition
NAME COPELAND, RICHARD 2.2 NAME
staeeraporess | 1612 BRIAN WAY 2.3 STREET ADORESS
CITY-ST- 2P STAUGUSTINEFL . 2 40TY-51-2F
e D [JoecAe 317IMLE T Change L] Addition
HAME ORAPER, HAROLD 32 NAME
sweetaooeess | 1618 BRIAN WAY 33 STREET ADDAESS
CITY-ST-2P ST AUGUSTINEFL 34.CITY- 512
TME [T DELETE 4 TILE [J Change L] Addition
NAME DRAPER, STEVE 4.2 NAME
smeeTaponess | 9618 BRIAN WAY 4.3 SIREET ADDRESS
CITY-§T- 21P 8T AUGUSTINE FL 44 TITY 517
TITLE [.] perete 5.1 1ML “change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 218 5ACITY-§1- 2P
FITLE 1 DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME 10O 2==2n5s1 1 U ; \D
STREET ADORESS 6.3 STREET ADCRESS ~5/27 '3'3“"‘13 1 I]4E-“"E| 15 J., \»
CITY- §T-21p - 64 ETY-§1-2P #h% 150, 00
14,

| hereby certiifv‘ thal the information supplied wilh this filing docs nol quality for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further certify ihat the infarmation

indicatod on ¢

is annual freporl of supplemental annual reporl s rue and accurate and thal my signature shall have the same legal effect as if mada under oath;, that | am an

cificer or dirgclar ol the corparation or Ihe roceiver o lrusteo empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

/2908  Oud 255.015)

Block 12 or Black 13 ¢ changed, or on an alltachment with an addregs.

CR2E034 (10/97)



