FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BRI FLORIDA DEPARTMENT OF STATE M ) O 6 1 99 8 8 . O O am
CORPORATION % R Sandra B. Mortham y °
ANNUAL REFORT AR ‘ Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
¢ 1. Corporalion Name P97000089666 (6)
E EAGLEAIR ENTERPRISES, INC.
14
I
H Principal Place of Business Mailing Address
i 4811 ISLAND POND COUNT UNIT 602 4811 ISLAND POND COUNT UNIT 602
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
d 3. Date Incorporated or Qualiied
. 10/17/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FE1 Number Applied For
2_1] E_BJ ) S"‘O ’? q 0bhbk 7 Naot Applicable
Suite. Apt #, elc. Suite, Apl. #, etc. B ) $8.75 Adgitiona!
L —-2;] El 5, Certificate of Status Desired ] Feo Required
1 City & Stals | City 8 Suate 8. Election Campaign Financing $5.00 May Ba
i 23 28—1 Trust Fund Contribution [l Added to Fees
i Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangible
; ;] 2ﬂ ?9] ;o—‘ Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i XSE. INC 81| Name
* : 4811 1SLAND POND COURT 82( Street Address (P.O. Box Number is Not Acceptable)
: UNIT 802
BONITA SPRINGS FL 33923 83
b 84| Ciy FL 85| Zip Code
11, Pursuant ta the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, inthe State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
N agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
t | SIGNATURE I
'f_ Signaturs, typed o ponted nanse of registered agont ani wlie it apphcable [NOTE: Regslersd Agent signature raquired when reinstating) DATE f:'
: 12. OF FICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
rf e T DELETE 1.1TNLE /SO J change  [#f Agdition <
HAME 1.2 HAME Nocal £ .MAYEAR 48 §
_ | STREETADDRESS vasmeersoatss | £ 4 LS. & AKESHIKE PK . <
| ev-stoe ov-sre | AACING W iISConssn) S 302 &
E THLE ] DELETE 2ATMLE [ change  [J Agdition |O
HAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY-51-2P 2 4LITY-8T-2IP
e CT DELETE A1TITLE [Jthange T Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
Ciry-§1-2IP 314 CITY-S1-2IP
TLE [T peLETE PREILIY: [ Change T Addition
¥ NAME 4.2 NAME
3’ STREET ADDRESS 4.3 STREET ADORESS
¢ |omsie 44 CH1y-51-21P
’ TME [T oeLeme 51TMLE TTchange  LJ Additicn
NAME 5.2 NAME
3 SYREET AGDRESS 53 STHEEI.ADDRESS
CiTY-$1-2/P 54 y-ST- 2P
TITLE T perETE 61TIILE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-$1-21P E4CITY-ST-21P
14, 1 hereby centify that Tho information suppliec wilh this filing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roporl oLeguplomeptal annual leport is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corp p rustee empowered to execule this feport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch with an address.
P N e //’7-&’4/ : 272 7 = a 2 D ﬁlil/latfﬂ 2 8 AM




