FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # V11880 (4)

1. Corporation Name

EASTMOND ENTERPRISES, INC.

EE AFTER MAY 1 1S $225.00

G t‘% fLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sucretary of State

DIVISION OF CORPORATIONS

T

&

] <4 UMY R R MR

_Prin(;pa\ Place of Business Mailing Address
09 MONROE AVE 309 MONROE AVE
LEHIGH ACRES FL 33%% LEMIGH ACRES FL 33%36
3. Dagé;agﬁgaéeéi or Qualified | 38. Date of Last Report
| 2. Prircipal Place of Business [ 2a. Malling Address T % FEMNumber Applied For
21 1 . 25—1 650327647 Not Applicable
AT | Suite, Apt. & etc. 5. Certiicato of Status Desied [ $8.75 Additional
33]._ 27—'] Fee Required
City & State L City & State 6. Elsction Campaign F!nancing 0 $5_00 May Be
E\ 2;' Trust Fund Contribution Addad to Fees
Zip | Gountry L Zp Country 8. This carporation has liabitity for intangible tax under s 199.032,
le . 25] 2;| ETO[ Florida Statutes [ Yes [JINeo
) @. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeraed Agent
81| MName
EASTMOND‘ STANVIU"E 82| Strest Adadress (P.O. Box Number is Not Acceptable)
309 MONROE AVENUE
LEHIGH ACRES FL 33936 8
B4| City FL lssl Zip Code

familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered office
or registerect agent, or both in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE e e e o e s e e [ R
Shyeatare typad of proted rang of registerod agant and ile it applicatlc [NOTE" Rig stored Agant siaea’ e rec red when renstatiog! DATE E)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D {1 peLen 1ATLE 7 Change [ Addition §
HAME EASTMONEDY, STANVILLE 12 NAME 3
siwerravness | 309 MONROE AVE 13 STREET ADDRESS a
CHTY-5T-2IP LEHIGH ACRES FL 14CITY-§1-2P &
mit [ DELETE 2 1TLE a [J Chenge [ Addton | O
NAME 2 2 NAME
STRFET ADDRESS 2 3STREET ADDRESS
Ciny-81-2p . _ 24 CITY-5T-2IP _
TILE [] DELETE KRR{1: [ Changz ] Addilion
HEME 32 NAME
STREE * ADDRESS 33 STREET ADDRESS
Cily-§1-217 _ F4CTY-SI- P _
1Lk [] DELET= 41 TITLE [ Change  [] Addition
NAME 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip . 44 CIY-51-2F _
T:ILE {7 DELETE 5 1TILE [ Change ] Addilion
NAME 5.2 NAME
STRET T ADDRESS 5.3 STREET ADDRESS
CITY-$-29 ~ 54 CiTY-ST-2P
TITLE [] DELETE 6 1 TILE [ Change  [J Addition
NAME 62 NAME
STREET ADURESS 63 STHEFT ADDRESS
| ciTv-sI-7IF 6.4 CITY-51-2IF
14. 1 do hereby certify that the nformation supplied with this filng is voluntarily furnished and does not quail'y for the exermption stated in Section 119.07(3(, Florida Statutes. | furlher
cartly that the information indicated on this angua! rgaeg ar supplemental annual repart is true and accurale ang that my signature shall have the same legal effect as if made under
acath; that | am an officer o clireqiePagl 1 Oty m _,teo empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Blosk 1 ~\‘ \ il Rllad Nitbanddrass. ?9/
SIGNATURE: =" 1 srany)LLE EASTMOND 4ficks 365-6367
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dia'e: Daytnie Phone 3




