FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT b FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of Stelo Secretan 7 of State
i 997 DIVISION OF CORPORATIONS
1. COH‘:O'HOI’] Name (4)

ERBER ENTERPRISES, INC. N _
Principa! Place of Busingss Mailing Address |"m'mlm'mlmm"mmmllm’luulmlmu"
551 N HIGHWAY (7-82 $51 N. HIGHWAY 1792
LONGWOOD FL 32750 LONGWOOD FL 32750-4404

3. Date Incorporated or Qualified | 3a, Date of Last Report
S 09/e2/1981 __05/01/1996
n2. Principal Place: of Busingss 24, Maifing Address 4. FEI Number Applied For
] 26] 50-2120275 Not Applicatle
T Bline, At 8, e1C Suito, Apt. #, elc. - ] $8.75 Addiional
El, m B. Cortificate of Status Desired [} Fee Required
| Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution Added to Fees
L Zp _ Country Zip Country 8. This corporation has liability for intangible tax under . 1992.032,
o] =6 20 30 Fiorida Statutes Oves OnNo
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ERBER, IRA A o1 Name
109 PALM SPNNGS DR 82( Street Address (P.O. Box Number is Not Acceplable)}
LONGWOOD FL 32750 -
84 Ciy FL 85 Zip Code

[ 11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Staiules, the above-namad corporation submils this statemenl for the purpose of changing fis registorad
office o reg.stered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of direciors. I hereby accept the appoiniment as regislered
agent | am familar with, and accept the oblgations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

e -{,’;7.}'{-"5} printod ramw of req stored agent Bnd Ing # app) cable INOTE: Registered Agent Bighalude required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MR LUTITLE L Grange L] Aagiion
NAME ERBER, IRA A 12 NAME
sireer anoriss | 108 PALM SPRINGS DR 1.3 STREET ADDRESS
on-stoe | LONGWOQOD FL 32760 1.4 CITY-51- 2P
e | [T omcETE TATME [T Changs L Addition
NAME 22 NAME
STHEE L ADDRLSS 2.3 STREET ADDRESS .
By-51-2F . 2 4CITY-ST-2P F
TLE ] DELETE 31TILE [FChange L] Addifion
NEME 3.2 NAME
SIRELT ACDRESS 3.3 STREET ADDRESS
Girv-§l-pe 4 34.CITY-51-21P
TE [T DecETE A1 TILE [T change L] Adaition
HANE 4.2 NAME
STREE[ ADDRESS 4.3 STREET ADDRESS
CITY-§T- 210 44 CRY-ST-2P
e | T[] DeceTe 51T [ change  TT) Addition
KAV 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-&1-7if 5.4 CITY-ST- 2P
T 7 DELETE 5.1 TITLE T Ehange™ [T Addition
Nami 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-7ip §.4 CITY-S1- 319
}—14. t do hevreby cerldy thal the information suppled with this filing does rot qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual repgpt or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an offcar or direcior of the corpprifion or the secejuer or trustee empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i higed, ortleptilarfiment with an address.

[
L7

. AL MR E
~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylrme Prane #

008829

SIGNATURE:

CR2E034 {5/96)



