COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/45/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris :
Secretary of State L"f
DiVISION OF CORPORATIONS

YOCUMENT #

Corporation Name

K84643

E & B SERVICE MANAGEMENT CO., INC.

neipal Place of Business
30 GARY RD

Mailing Address
% BALLENGER EDWARD L

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90005 023 ***150.00

T I

QT2

INITA SPRINGS FL 34134 4830 GARY R0
BONITA SPRINGS FL 34134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/02/1989
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 65-0120625 Not Applicable
j . ) ite, Apt. ¥, etc. K ”
Suite. Apt. #. elc - -—| Suite, Apt. 4, etc 5. Certificate of Status Dasired D §.8 75 Add‘monal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_8| Trust Fund Contribution D Added to Faes
Zip Country Zip Country g. This corporation owes the current year .
25 29 30 Intangible Personal Property. [Aves [lne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81{ Name
BALLENGER, EDWARD L.
4830 GARY RD 82| Street Address (P.O. Box Number is Not Accepiable)
BOMITA SPRINGS FL 34134 3
84 City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

iNATURE

Signature, typexd or printsd name of registered agent and Litis if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [T peLete 11TE [ change [ ] Adition
BALLENGER, EDWARD L. 1.2 NAME
mraooress | 4830 GARY RD 1.3 STREET ADORESS
sTZIP BONITA SPRINGS FL 34134 14 CITr6T-2IP
0 [ oeLete 21TE (] crange (] Additon
BALLENGER, SANDRA L 22 NAME
anoress | 2297 DAYTON RD NE 2.3 STREET ADORESS
stzIP NEWARK OH 43055 - 24 CITY-ST-ZP
' i [ Joetete 317MLE [ change L) Addiion
d 3.2 NAME
ST ADORESS 3.3 STREET ADDRESS
sezip 34 CITY-STZP
(Tl oecete 41TITLE [ change £ Addiion
42 NAME
‘T ADDRESS 4.3 STREET ADDRESS
a2p 48 CITYST-ZP
[ Joeeme 51 TITLE [ change [ Addiion
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
1P 5.4 CITY-ST-21P
[T oeLere 61TITLE [ Change [ Addtion
6.2 NAME
TADORESS £ STREET ADORESS
T-ZIP 6.4 CITY-ST-ZIP

hereby certifz that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
1dicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the samae ie%ai effact as if made under cath; that | am
n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

1 Block 12 or Block 13 if changed, or on an attachment with an address. 7?,#
&/15/59
Dad 7

3NATURE: Y '?-"‘*‘z@\TﬁF@WT DB D Py YL S

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayume Fhone #

CR2E034 (5/99)
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