FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
Vs

1. Corporation Name

DOCUMENT # 55000000666 (6)

+  Eagleair Enterprises, Inc.

Principal Placa of Businass

4311 Tsland Pond Ct.

Mailing Address
4811 Island Pond Ct.

J0H0L - YUGLG - 39

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90016 039 ***150.00

24] 23]

2] [30]

Personsl Propeity Tax,

Unit 602 Unit 602 DO NOT WRITE IN THIS SPACE
Bonita Springs, FL Bonita Springs, FL 3. Daste Incorperated or Quslifed
33923 33923 10/17/97
2. Panclpal Plage of Susingss %a Mailing Adaress 4. FE! Numbar Appllea For
2 26 65-0790667 _|_Not Applicabls
_Sulre, Apt. p. ele. Suile. Apt.#, efc. ] ‘ , $8.75 aadivonal
a —zﬂ S. Cenifcate of Status Desired  [J Fee Required
City & Slale City & State 8. Eioction Campaign Financing n $5.00 may B
23 m Trusl Fund Contibution Added to Feas
an Country Zlp Country

9. This corporalion owes the curreni year Intangible

Cves

o

9. Name and Addreas of Curront Regiglered Agant

XSE, Inc.
4811 Island Pond Ct.
Unit 602

Bonita Springs, FL 33923

10. Nams snd Address of New Reglstared Aqont

81} Name

82; Streel Address (P.O. Box Numbsr is Not Accapiatle)

83

g4 Chy

SIGNATURE _

FL

ag| Zip Coge

1. Pursusnt to the provislons of Soclons 607.0502 and B07.1508. Florida Statites, the above-named cor
office or registorsd agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directars, | hereby nccept the appointment a5 reglsterea
agent. | am fanilliar with, and accep! the obligations of, Secilon 607.0505, Florida Stalutes.

peration submits this stalemen! for the purgose of changing it registered

LTI, typo0 o DINING NOME OF Mghierisd wger wrva A i PDAC L,

(NOTE: Rapiciofed Agomt ignaluru 1o4u¥od whan einatalng)

DATE

12, QFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 {
nhe O ORLETE 11MME T/S/D OChange [ Adaibon |
NN 12NAE Roger R. Mayer ;
STREET ADDRE3S ISSTREETADORESS | 14] S. Lakeshore Dr., B-8 {
CIy-5T- 29 14 CITY-§T-2F Racipne, WI 53403 !
™me O DELETE 21 TNE Ocharge [ Adddlon | ¢
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADORESS -
e e Rt T2 S N T
T O DELEYE 11TME OcChange  [[jAddition
HAME 12 NAME
STREET ADDRESS 3 STREET ADDRESS
Cy-S1-2P 34.CITY-ST-29
TME [ OELETE «1TME OCrangs [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY. 5T-21P
TINE 0O DELETE 51 TITLE [JChange [ Addution
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.S57. 29 54 CITY.37. 2P
TRE [J DELETE 6.1 TILE OChangs [ Addition
NAME 9.2 NAME
STRECT ADCHESS 63 STREET ADDRESS
CITy-ST. 21p G4 CITY. §T- 219

14. | hereby cenify thal the information
indicated an this ennual repornt or.4
officer or diroclor of lhe corporaf
Block 12 or Block 13 i chang

&GNATURE:,

pRiad with this filing does not qualify for the plien stated in S

menial

e empowarsd to axecuta this raport as re
an addraog, with all other fike empowared.

) 118.07(3)(i). Florida Statutes. | further cert
ual report is trya and accuraie and that my signatura shall have the same legal effect as If made unde

fy thal tha information
1 oamn; that | am an

quired by Chaptar 607, Fiorida Statutas; and that my name appesara in

4/28/99

(414) 947-2300

i MAWE OF STGNING OFFICER OR DIRECTOR

Cate

{uytime £nona #




