SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moltham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P96000085015 (1)

ERB ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Sep 23 1997 8:00am
Secretary of State

A0 O

128AV7O2AREB§R&UI3)2A”%RIVE 26702 BERMUDA DRIVE
TA
VARES FL 32776 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business | 2a. Mailing Address 4, F u#fber h Applied For
m El 5 q - 3 ‘1‘ oo \-l ™ Not Appl.cable
Suite, Apl. ¥, slc. Suite, Apl #, etc. iti
ule. Ap ® Hie Ap ee 6. Certificale of Status Desired O $8'75 Additionat
E ;ﬂ Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3-' ;E] Trusi Fund Contribution Addad to Faes
Zip Country | Zip Country 8. This corporalion owas or has paid the current year Intangiblo
;;‘ 2—51 2-9—| ?o—| Personal Property Tax due June 30, Flves [No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| MName
BAGGIO, RONALD
26702 BERMUDA DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 &
84| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __a

a
11, Pursuant to the provisions of Sections G07.0507 and 607. 1508, Flarida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registe rec

Stgnature. typod o printed nario af rl-;}lslnl;.\;iia;'-;-lﬂaadrl.ﬁ'c if -H;i_bl-;,ﬂ.l-;l(* {NOTE: Registered Agent signature required wher: roinstating) DATE
12. OFFICERS ANG DIRCCTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 172 [
TITLE D T F DELETE 11 TTLE [Jchange L Addition %
NAME BAGGIO, RONALD 12 NAME §
STREETADDRESS | 28702 BERMUDA DRIVE 1 STREET ADDRESS ]
vy -§1- 2P TAVARES FL 32778 14 LiTY-S1- 2P §
TILE D [T oiueTe 2170LE [ Change 7 Addition |O
NAME BAGGIO, EVA 2.2 NAME
STREETADDRESS | 28702 BERMUDA DRIVE I 2.3 STREET ADDRESS
SiTY-ST- 2P JAVARES FL 32778 2.4CITY-§1- 21P
WLE (T oeLere 31 TALE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§F- 21
E I oiteme 4.1 TME [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 GITY-ST-21P
TOLE | REHEIEE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-§T- 1P
TILE T beLbae 6.1 i7LE 3D change [T Avdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY- ST-ZIP 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

L a2 A . .

14. | do hereby certify that tho Infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infprmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of 1ho corporation or the receiver or trustoe empoworod 10 exocute this report as requirad by Chapter 607, Florida Statutes; and that my name

1}



