FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

Secretary of State
DIVISION OF GORPORATIONS

PROFIT e |
comomoy  GBR "R | Feb 21 1997 8:00am
ANNUAL REPORT A

Secretary of State

DOCUMENT # 57343

1. Corporation Name

EJB SERVICE CORP.

6)

Principal Place of Businass

15111 N. LONGBOW BEND
DAVIE FL 33331

Mailing Address

15111 N. LONGBOW BEND
DAVIE FL 333313303

T

3a. Dale of Last Report

3. Date lncoraoraled or Gualified

06/24/1978

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21 26 59-1820954 Not Applicable
Suile, Apt. #, eta Suile, Apt. #, sic. N $8.75 Addiional
;ﬂ E;] 6. Cerlificate of Status Desired D Foe Requlred
City & State 5 City & Stale 8. Elsction Campalgn Financing sS.oo May Be
El 2;] Trust Fund Contribution . Added to Faes
2p . Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2—4| 25—1 m ?0] ) Florida Statutes __[:! Yes No
9. Name and Addrass of Current Reglstered Agent 10. Nams and Address of New Registered Agsnt
MHBER, EDWIN J. 81 Name - o PR N
15111 N. LONGBOW BEND 2| Swoot Addrass {F.0. Box Mumber is Mot ACceptabie) '
DAVIE FL 33331 _ . . . .
83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur,

3 of changing its registered

office or registcred agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmihar with, and accept the obhgations of, Section 607 0505, Florida Statutes. . '
Slgnatre, typad or printed nama ol regisered agent ad e I applicavle {NOTE. Repistered Agant signature required when nsinstating) DATE

~orporation or the

| am an oflicer or director
d changed,

appears in Block 12 or

SIGNATURE:

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TICE PT [T DELETE 11TILE O Thanga LT Addton | &5
NAME BARBER, EDWIN J. 1.2 NAME §
STAREET ADORESS 151 ‘ 1 N' Lomaow BEND 1.3 STREET ADDRESS 1]
CITY-57- 2P DAVIE FL 1407y ST- 2P &
THILE VPO ] DeLETE 217I1LE Tl ctengs  [J Addnion | O
HAME BARBER, BARBARA 8. 22 NAME

simeeranoness | 15111 N. LONGBOW BEND 23 STREET ADDRESS

CTY- 877 DAVIE FL 2 4CTY-51-7F

TIILE 3 DEeETE 31TME T JChange [ Addition
KAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GITY-$T- 2P 34 CIFY-ST-2P

TIiLE [T DELETE 41TTLE [ change 1] Addition
NAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 GTY-5T-2P

TILE [} DELETE I 5.1 TLE [l change ) Addition
NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1- 20 54 CITY-ST-2P

i; | B EE 61 TLE 3 Change 17 Addition
NAME 6.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CilY-5E- 2P 64 CITY-SE-TIP -

14, 1 do hereby cenily Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
iver g "utmqtah empcg:jered 10 exacute this repodl as required by Chapter 607, Florida Statutes; and that my name
: 1ent with an address.

25y 95/ st

Daytime Pnone W



