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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000064261

1. Corporation Name

THE EAGLE PROPERTIES OF FT. LAUDERDALE, INC.

Maiting Address

223 TIDES ROAD
WINTER SPRINGS FL 32708

Principal Pliice of Business

223 TIDES ROAD
WINTER SPRINGS FL 32708

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 044 ***150.00

IRV

DO NOT WRITE iN THIS SPACE

3. Date Ircorporated or Qualifed

08/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] | 650513771 Not Applicable
Suite. Apt. # ete. Suile, Apt. #, ec. 5. Certifcite of Stalus Desired ] $8.75 Additional
;2—] m Fee Rec uired
City & S ate Gity & State 6. Flectio ) Campaign Financing  — $5.00 May Be
E;] Im Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the currenl year ntangible
;‘ IE‘ —2;| ‘3_0| Persoral Property Tax. [yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAJKOWSKI, MICHAEL W. :
293 TIDES RD 82! Street Acdress (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 83
84! City 85| Zip Cide
FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boch, in the State ¢ f Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered

Signalture, typed or printed na ne of registered agent and itle if applcabie

(NOT =: Registered Agent signature reqi ired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PVST [ OELETE 1.4 TITLE [JChange (] Aadition
NAME MAJKOWSKI, MICHAEL W 1.2 NAME

streeTanpress] 223 TIDES RD 1.3 STREET ADDRESS

CrTy-5T-2P WINTER SPRINGS FL 32708 14 CITY-ST-ZIP

TMLE D ] DELETE 21TIMLE [Jchange (T Addtion
NAME MAJKOWSKI, MICHAEL W 2.2 NAME

streeTanoress| 223 TIDES RD 23 STREET ADDRESS

CITY-ST-ZIP WINTER SPRINGS FL 32708 2 4 CITY-5T-2P

TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST- ZIP 34.CITY-ST-ZP

TME [] DELETE 41TILE {TJChange  [] Addition
NAME 4.2 NAME

STREET ADORE 558 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-5T-2P

TALE [ DELETE 51 TIME Clchange [ Addition
NAME 52 NAME

STREET ADDRI 85 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [] DELETE 61 TMLE [JChange  []Addition
NAME 62 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-S1-2P

14. | heret y certify that the information supplied wila this filing does not qualify 1or the exemption stated i1 Section 119.0”(3){i), Florida Statutes. | furlher certify that the irformation

indicat2d on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same leg.

al effect as if made uder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if change!, or on an attachment with an address, with )l other iike empowered.

Hfzsm

TUUT W

CR2E034 (11/98)

SIGNI\TURE: SIGNA'IURE; D ED OR P;:O:E’;::M\E 02‘ / M ‘OLMI M qk’.ﬁk‘i Pr' tr.

IGNING QFFICE R OR DIRECTOR

¥ Dayimg Phone #
21t s Ay 3P 1




