T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON § r 4\\4 Sandra B. Mortham
ANNUAL REPORT Biiat Secretary of State

1996 l DIVISION OF CORPORATIONS
DOCUMENT # (G21489 (1)

1. Carporation Name

EBRQT, INC.

WD O EETMAM

|
|
|
|
|
|
|
| Frincipal Place of Busingss Maling Address
|
|
|
|
|
|
|
|
|
|
|
|
|
|

6311 BURTS RD 6311 BURTS RD
TAMPA FL 3315 TAMPA FL 33619
3. Date Incorparated or Qualified 3a. Date of Last Report
02/02/1983 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Appled For
21} i} 6] 59-2257409 Not Appicabic
Suite, Apt. #, elc, i Sufte, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Adqnional
E 27| Fee Required
City & State N City & State 6. Eioction Campaign Financing 0 $5_00 May B
E‘ 2;[ Trust Fund Contribution Added to Fees
Zip B Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;] 2;] ;l_l El Florida Statutes o Yes [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| MName '
PREVATT. LONNIE C. B2{ Streel Address {P.O. Box Number is Not Acceplabls)
9905 PREVATT ST.
GIBSONTON FL 33534 63
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such cnan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
|
|
|
|
|
|
|
|
|
|
| Signarure, byped o prived name of reg stered agant and L f apgicetle INDTE- Rogislered Agert signature e yrad when rensiati ) DATE
|
|
|

SIGNATURE . —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 78 OFFIGERS AND DIREGTORS IN 12 %
TITLE P ["J DELETE 1 1 TILE [ Change  [] Addition =
RAME PREVATT, LONNIE C. 1.2 NAME 3
sreeraooress | 9905 PREVATT ST, , 13 STAEET ADRESS &
Oy - 5T- 2P GIBSONTON FL 140iT¥-§T- 2P &
e 3 (] DELETE 2 LTILF [ Change [ ] Additon | ©
NAME PREVATT, JOYCE 22 NAME

sreeranceess | 9905 PREVATT ST. 23 STREET ADDRESS

CITY-5T-2P GIBSONTON FL 2407Y-51-2P

TTLE 3 DELETE 31TITLE [ Change  [] Addilien

NAME 32 NAME

STREE? ADDRESS 33 STREET ADDRESS

CITY -5T-ZIP 340TY-5T-2F

THLE [ DELETE 4.1TLE {] Change {7 Addition

NAME 42 NAME

CITY-ST- 2P 44 CITY-ST-20P S

TITE [CJ DELETE 5 1TILE ‘ [J Change [ Aadilion
HAME 52 NAME

STREFT ACORESS 5.3 STREET ADDRESS

OTY-S1-2P 5.4 CITY-ST-21P

THILE (] DELETE £ 1TITLE [0) Change [ Addition
rAME 6.2 NAME

STRECT ADDRESS € 3 STREET ADDRESS

CIlY-51-2P B4 CITy-ST-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer ar director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 18 if changed, or on an attg ant with an addrass,
S ,,.fff,/,@lié B /0 S A Ll
Data

SIGNATURE: ¢ LOUCLE ~ AL MCLAL,
-1 TURE ANOJTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytme Phone #
g ~} U . q




