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

PROFIT
CORPORATION
ANN'JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPCRATIONS

DOCUMENT # | 14784

1. Corporation Name

EAGLE SYSTEMS, INC.

Mailing Address
%KENNETH CREWS

Principal Pla :e of Business

10036 SAWGRASS DR W

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 049 ***150.00

LT

7ee_vedron Beh, F L

P O BOX 1802 1612 BRIAN WAY
PONTE VEDR/ BEACH FL 32004 ST. AUGUSTINE FL 22086-¢202 DO NOT WRITE IN THI:3 SPACE
us 3. Date Incorporated or Qualifed
09/07/1989
2. Principal 2lace of Business 2a. Mailing Address 4. FEINuriber Applied For
w1 0030 Sawerass e, . [l 59-2975817 [Tt ippicabie
uite, A #, etc. Suite, Apt. #, ete. . . $8.75 Aciitional
:!22 éé)- 7):/2&;1 pt 5. Cerlifcae of Slalf{s:'!:r)isslred O Fee Requied
Cily & State City & State §. Electior Campaign Financing O $5.00 MayBe

Trust Fund Contributicn Added to Fees

28]
Country Zip
(25| 37 Jphns @

Country

[30]

Zip

24| 32004

§. This coiporation uwes the current year Intangible
Personal Praperty Tax. [Jves

[\(No

9. Name and Address of Current Registered Agent

]

10. Name iind Address of New Registere:l Agent

81| Name
CREWS, KENNETH

16712 BRIAN WAY

82| Street Adiress (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084 83

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

14. Pursua 1t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
affice o registered agent, or bath, in the State o” Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nai e of registerad agent and iile if applicable. (NOTI: Registerad Agent signature requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS IN 12
TMe PD (] DELETE 11TImE [IChange  []] Addition
NAME CREWS, KENNETH 12 NAME
streeTapREsS| 1612 BRIAN WAY 13 $TREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 32086 14 CITY-5T2P
TITLE VD [] DELETE 21TMTLE [JChange ] Addition
HAME COPELAND, RICHARD 2ZNAME
streer aooress| 1612 BRIAN WAY 23 STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE FL 32086 24 CITY-5T-2P
THLE vD [] DELETE 31 TILE [Change  [] Addition
NAME DRAPER, HAROLD 32 NAME
streeTancri ss| 1618 BRIAN WAY 3.3 STREETADDRESS
CITY-$T-2P ST AUGUSTINE FL 32086 34 CITY-ST-2ZIP
TITLE STD [J DELETE 44 TITLE [JChange  [J Addition
NAME DRAPER, STEVE 4 2NAME
sTreeTaDDRi 53 1618 BRIAN WAY 43 STREETADDRESS
CITY-ST-ZP ST AUGUSTINE FL 32086 44CTY-5T-2IF
TILE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-3T-2IP S40TY-STIF |
yts {7 DELETE 81TITLE [JChange  [] Addition
NAME § 2 NAME
STREET ADDR 185 6.3 $TREET ADORESS
CITY-ST-ZIP 84 CITY-ST-2P

14. | here 3y certify that the informetion supplied wi b this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual repert is true and acurate and that my signa:ure shall have tie same legal effect as if made 1 nder ocath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and thet my name appe:ars in

ress, with all other like empowered

=YD

CR2E034 (11/98)

aybme Phone #

y/2e/57 1) 285 UF]




