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FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00 FILED

PROFIT &
CORPORATION e\ Sandra B. Mortham
ANNUAL REPORT

1998 . Secretary of State

DOCUMENT # P96000085015 (1)
ERB ENTERPRISES, INC.

1. Corporaticn Name

Principal Place of Business Mailing Addross
28702 BERMUDA DRIVE 26702 BERMUDA DRIVE
TAVARES FL 32178 TAVARES FL 32718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Place of Businoss _ga. Mailing Address 4. FEI Nymber Applied For
21] 2 59-3410047 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. 4, efc. i
P e ' P 5. Cerificate of Status Desired O $8.75 Additional
2] e Foe Required
City & Stale . City & Swate 8. Election Campaign Financing $5.00 May Be
E] e ?El, Trust Fund Contribution | Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 25‘1 _2_9] m Personat Proparty Tax due June 30. E ves [ no
. Name and Address of Currant Registered Agentl 10. Name and Address of New Reglstered Agent
BAGGO, RONALD 1] Name
28702 BERMUDA DRIVE B2 Sireel Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
83
84! City F L B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, T lorida Statutes, the abave-named corporalion submits this statement for the pUrPoSe of changng s registered
office or registerod agent, or bath, in the: Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obhgations of, Section 607 0505, Florida Statutos.

SIGNATURE e . e S
Signalwr, Iyped o [a-nlis el angpeal g 0 e B apgahe atile (NOTE Ruegislered Agenl ssgralure requined when rainslating) DATE
12, ___OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1] T eLete T1TALE [T change  TJ Addition
NAME BAGGIO, RONALD l 17 NAME
streeT aporiss | 26702 BERMUDA DRIVE 1.5 STREET ADDRESS
CHY-ST-28 TAVARES FL 32778 1.4 CITY-51- 2P
THLE D M 217I1LE [ JTchange [ Addition
HAME BAGGIO, EVA 2.2 NAME
smeeTanoness | 26702 BERMUDA DRIVE 2.3 STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 B o 2.4CITY-ST-79
TITLE [ otLETE 3.1 TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.00Y-ST-21P
TNLE [T DELETE 41 TTLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P o 44 CTY-5T-7IP
TITGE EJ pecete S1THLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 20 5.4 CITY- 5T- 2IP
e [ DELETE 6ATILE J Change T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-7F 6.4 CITY-§7- 2P
14. {hereby cartify that the infarmation supphed with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i), Florida Stalules. 1 further certity thal the information

indicalad on this annual reporl or suppiemenlal annual ropart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalien or the roceiver or tustee emipowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

[ R — !._ . N7 o o l._ ,n.‘:l [ T T . N S, oy

. 'K FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



