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FILE NOW: FILING FEE AFTER MAY 18T IS~$5§E.‘00 FILED

PROFIT i N FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 9 9 8 8 O O am
CORPORATION NEP Sandra B. Mortham
ANNUAL REPORT & Secretay of State Secretary of State
1998 1 i DIVISION OF CORPORATIONS
ENT #
DQCUMENT # PQ3000077605 (2
EAGLES TRANSPORT, INC.
HC 3 BOX 30 HC 3 BOX X0
OLD TOWN FL 32680 OLD TOWN FL 32680
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/04/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 261 59‘.'32” 143 Not Applicable
ite, Apt. #, 6ic. He, Apl #, elc. m
m Sulte. Apt. #, 6tc | Sute. Ant #.eto 5. Cerlificate of Status Desired [ $8.75 Addtional
22 27—, Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
a 20] Trust Fund Contribution ] Added to Faes
Zip Country | 4p Country 8. This cotporation owes or has paid the current year Intangible
24 ;;I 29] 30 Personal Property Tax due June 30.  [Jves B No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
MAVRAKIS, ALEX 81| Name
HC 3 Box 30 B2 Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680
B3
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Stalutes, the above-namad corporalion submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | arn familiar wih, and accepl the obligalions of, Secton 607.0505, Florida Stalutes.

SIGNATURE e .

Signaiture, lyped o prinlad name of regetinesd agenl Ao e (f appl catils INOTE Registered Apanl signaturs required when reinslaling) DATE .
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T [ [T oecee 10 [ Crange L] Additon | 2
HAME MAVRAKIS, ALEX 1.2 NAME §
sweeranoress | OFD 732 N HNGHLAND AVE 1.3 STAEET ADDRESS g
gTY-51-29 TARPON SPRINGS FL 14 CAY- 5T-21P &
TITLE L] pLETe 211ME LT change 7 Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2W 2 4CITY-5T-ZiP
THTLE [T perete 31TME [T change 7 Adaition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-5T-2¢ 34, CITY-51 - 2P
TiTE CJ DECETE 41TMLE [T change [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ACDAESS
£ITY-5T-2P 44 CITY-ST 2P :
mie [J DELETE 5.1 TITLE T change [ Addition
HAME 52 NAME
STAEET ADDRESS §.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
e [J oriere 6.1 TIE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 0/ 64 CINY-51-2F

not qualify for the exemplion stated in Seclion 118.07(3)i}, Florida Statutes. | further certify that the infarmation
s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

cl ermpowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
addross.

14. | hereby certify thal the information supplicd with this hijfig
indicated on this annual report or supplemental annyAl
officer or director of the corporation or the receiy,

Block 12 or Block 13 if changed, or on an atf)

e E B A eea & e, / R nr) — . e e



