FiLE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT GF STATE
Katherine Harris
Secreiary of State
CIVISION OI' CORPORATIONS

1 Apr29,1999 8:00 am

ecretary of State

04-29-1999 90068 014 ***150.00

DOCUMENT # pgg000074097

4. Corpor.ation Name

EABC, INC.

G R RAM R

Mailing Address

P.O. BOX 510015
MELBOURNE BEACH FL 32951-0415

Principal Flace of Business

P.O. BOX F10415
MELBOURNE BEACH FL 320510415

DO NOT WRITE IN T 415 SPACE
3. Dale ncorporated or Qualifed

08/24/1998
Princip 3l Place of Business 2a. Mailing Address 4, FEI Number Arplied For
26] 59- 3 BL /¥ Nct Applicable

Suite, Apt. #, etc.

_2.|
22|

$8.75 ndditional

Suite, Apt. #, efc. . .
5. Cerlif :ate of Status Desired i )
;I Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Cou ntry Zip Country 8. This vorporation owes the current yea - Intangible —
;l E\ E" I_aﬂ Persc naj Property Tax. Wres ( Hm
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registel ed Agent ./
81| Name
JOSLIN, HUNTER 82| Sireet Address (P.O. Box Number is Not Acceplable)
«ddress (P.O. Bex Numl o
2006 ROSEWOOD DR " ‘ P
MELBOURNE BEACH FL 32951 33
84| City I_L 85| Zip Sode

11. Pursuani to the provisions of Sections 607.05(:2 and 607.1508, Florida $ta.utes, the above-named :
office or registered agent, or toth, in the State of Florida. Such change was authorized by the corpe
agen'. | am familiar with, and .accept the obligations of, Section 607.0505, Ilorida Statutes.

SIGNATLRE

:orporation subriits this statement for the purpos : of changing ite registered
ration's board o directors. | hereby accept the ajpointment as re gistered

Signature, typed or printed 1ame of ragistered age 11 and title if applicable (NOTE: Registered Agent signature re

quired when reinstatin 3} DATH

12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CI DELETE 11 TE PRES/DENT, SECRLARY  [ctange  [Faddiion
NAME 1.2 NAME HurTEL Tos5/im

STREET ADDRESS 1.3 STREETADDRESS | 2.80(» 724)&‘&:065& D

GITY-$T-2F 14 CITY-ST- 2P <L MM r AW,
e ] CELETE 21TILE ;;— Prés sla ] TREASc efp., DCharge L Adiion
N 22NAME Docaglas Bogus

STREET ADD RESS sssmeeraooness | P & M AR LUNT D A

CITY-ST- 2P 2 ACITY-§T-2P Wf ‘ftgé ~ 2348F

TE [C] DELETE 31TILE [Change [ Additicn
NAME 32 NAME

STREET ADD XSS 33 STREET ADDRESS

CITY-5T-2IP 34.0ITY-ST-ZP |

TME ] DELETE 41 TME [ [JChange [ Addition
NAME 4 2NAME

STREET ADD 2SS 4.3 STREET ADDRESS

CITY-S7- 2P 44CITY-ST-2P

TITLE [ DELETE 51TITLE [cChange [ Addition
NAME 52 NAME

STREET ADC RESS 5.3 STREET ADDRESS

cY-$T-21F 5.4 CITY-ST-2P

TIMLE [ DELETE 61TIME [JChange  []Addiion
NAME 62 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-5T-2P

14. 1 herzby certify that the information supplied vsth this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo t or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an

officer or director of the corpc ration @r the recziver or trustee e
Bloc < 12 or Biock 13 if changed, orfon an atte chment with an

owered ia execute this report as “equired by Chater 607, Florida Statutes; and tt at my name appears in
dress, wit; all other like empowered.

0114760

CR2E034 (11/98)

< > |
\ . / ? 2 <7 yaar % & Y 0
SIG h'ATU RE ) SN o TYPED ()R FRINTEI? NAME OF SIGNING OFFICER Uﬁ DIRECTOR Dale 4 _7 Dayl\mg‘hone # i




