FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SED: FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPF)HATIONS S c Cret al'y Of State

1998

DOCUMENT # PQ3000046667 (0)
ED BEBB, INC.

AR A

Principal Place of Business Mailing Address
1046 EAST MAIN STREET 1046 EAST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801
us us 0O NOT WRITE IN THIS SPACE .
3. Dale Incorporated or Qualkfied T
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
1] [26] 59-3189962 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. it
P l P 5. Certificate of Status Dasired M $8.75 Add_'wnal
;2—| ;] Fee Requirad
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E[ EI Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currernpyear Intangible
—2:1 El ;5] ;I Personal Property Tax due June 3Q. Yes o
9. Name and Address of Current Registered Agent ' 410. Name and Address of New Registered Agent
a1 ) ) i
SAUNDERS, THOMAS C Name
395 SOUTH CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 — —
a3
84| City ’ FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarlda, Such changse vga’s:lautho%ized by the corporation’s board of directors, | hereby accept the appointment as registered
10508, St l ’

agent. 1 am familiar with, and accept the cbiigations of, Section 607, oricla Statutes.

SIGNATURE
Signature, yped o prntect name of regrsterad agent and lide if applicable, (NOTE. Reglsterad Agent signatura raquirad when reinstating) DATE -

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 17 TLE [ Change [ Addition
NAME BEBB, ED 1.2 NAME
STREET ADDRESS | 5075 SWEET LEAF COURT 1.3 STREET ADBRESS
CITY-Si-2P BARTOW FL 14CMY-ST-ZIP
TLE DV ~ L] DELETE 21 TITLE E1 change  [_1 Additien
NAME BEBB, LAURA 22 NAME
STReET ADDRESS | 5075 SWEET LEAF COURT 2.3 STREET ADDRESS
CIFY-§T- 7P BARTOW FL 2. 4CITY-5T- 2P
TITLE L] DELETE AATNE ‘ ] Change [T Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34, CITY-5T-ZiP
s L1 DELETE 41 7ME ) [T Change L] Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-ST- 7P 44 CIIY-81- 2P
TMLE [ EET 5.1 THLE | [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITe-57-2ip 5.4 CITY-$T- 2P
TITLE [ DELETE 8.1 TITLE ‘ [Jchange [T addition
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST- ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on thls annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered 10 exacute this report as required by Chapter 807, Flurida Statutes; and that my name appears in

23

officer or director of the corpaoration or the recelver or trustee e
Block 12 or Blkeck 13 if changed. or achment with an,

SIGNATURE: 1 WFles ....J'J!'R% .Mé_: %’S /"7"9f ?V)éﬂf’"ﬁé

2

AE CIENING AEEINCR BB DIREATOR Tala it D #

CR2E034 (10/97)

e



