FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # P@5000043880 (0)

EAGLE APPLIANCE SERVICE, INC.

M.thng Address
2059 SUN TREE DRIVE

Principal Place of Business

2059 SUN TREE DRIVE

O R

CLEARWATER FL 34620 CLEARWATER FL 34623-4445
3, Date Incorporated or Qualified 3a. Date of Last Report
05/30/1995 07/16/1996
2. Principal Piace of Business 2a. Mailng Address 4, FEi Number Applied For
2 26/ 50-3320702 Not Applicable
Suite, Apt #, eto Suite. Apt. #, elc. iti
v AP ne.Ap 5. Certificate of Status Desired O $3.75 Additional
;;] E‘ Fes Required
Cily & Slale City & State 8. Election Campaign Financing $5.00 May Bo
;::I ;ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry L Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25| 29 30 Florida Statutes Clves [CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
BRODKS, BRYAN ame
2059 SUN TREE DRIVE 82| Streel Address (P.0. Box Number s Nol Acceplabie)
CLEARWATER FL 34623
83
84| City 85] Zip Gode

FL

agent. | am far:iar with, and accept the obligalions of, Secton 607.0505, Florida Statutes

11, Pursuant 1o 1o provisions of Sections 607.0502 and 607.1508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regrstered agent, ar hoth, in Lhe State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . o
Slytatute, typed of printed Dt of reg of agee 30 Tibe if apple sbe {NOTE Rogislerad Agent signalure required when reinslating) DATE
12, i OFF ICFHE, AND DIRI CTOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ “TIoElErE 1.1 TLE ] change 7 Addition
NAME BROOKS, BRYAN 1.2 NAME
sireeranoress | 2059 SUN TREE DRIVE 3 STREET ADDRESS
CITY- 51 2F CLEARWATER FL 34623 14 CY-51-ZiP
TITLE L] peLere 21 TILE L) crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-51-2IF 2 4 CIT¥-ST-21P
TITLE 1 oeLETe 31MTE L] crange 1] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1- 2P 34.LITY-5T-2P
MLE L oeLere 41 T1LE [Jchangs [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- N 44CIY-51. 1P
TILE () DeLETE 51 1MLE [ Change [ Additian
WAME 57 NAWE
STREET ADIRESS 53 STREET ADDRESS
CilY-51-2IF 54 CITY-57-ZiP
TIE [T peLeTe 61 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
LITY-5(- 21 (\ 64 CITY-ST-2P

14, | do hereby ce rl:ly rh

Ot Or S

I am an ofl:cer or dtrc 1 of the corp
appears in Block 12 orffock 13 if chakged, or orgaf attachment with an address

SIGNATURE: O

Lot §

Y& informaticn upphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that
iticn or th rgceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(83) - 2814

(QJ 8 «aq7

Daytime Fhone #

CR2E034 (3/96)



