SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PRORT /éé': '—‘.'-"n-g FLORIDA DEPARTMENT OF STATE
CORPQORATION (i ;- : Sandra B Martbiam

. ANNUAL REPORT

1996 T
POCUMENT # | 95188 (3)
E & B ENTERPRISES, INC.

Princapal Place of Busness Mail'qg Address H“III“I

Secretary of State
DVISION QF CORFORATIONS

MR

204 PINE AVENUE 204 PINE AVENLE
ANNA MARIA FL 34216 ANNA MARIA FL 34216
3. Date Incorporated or Qualfied 3a. Date of Last Report T
2. Principat Piace of Business ) 2a. Mailing Address 4. FEI Number Applied For
2 S— ;El Mlﬁm_ L Nat Applicable
Suite, Apt #, etc Suite, Apt. B, ete .
il p Lie. AP §. Certificate of Status Desired D $8.75 Addlmonal
2 27] Feo Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 ) o 28] _ ) Trust Fund Contribution Added to Fees
Zp | Country L Counlry 8. This corparation has hatylity far inlangitys lax under s. 199 032
24] ) 25 ) 29] [30] | Forida Statutes [ wves (] no 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LEVIN, JEROME S. ]
2621 MALL DRIVE 82| Strect Address {P.O. Box Number s Not Acceplable)
SARASOTA FL 34231 a3
84| City FL 85\ Zip Code

T Forsuant 1o Ine prow sians of Seclans BO7.0502 and 607 1508, Florida Statutes, the anove named corparation subimizs this statemert for the purpose of changing s registered
office ar registercd agent, or hoth, in the State of Flonda Such change was authonzed by the corporation’s board of dhrectors | nereby accept the appantmenl as egistaed
agent | am famiiar with. and accept the obligations of, Section 607.0505, Floricla Statules

SIGNATURE e EE Uy . . _ U

BUpat s Byze ot pr it D arnes 36 et penr Ard B speld i (MTEE Hey ered Augerd  gadlune reures | whie) nstd)’ aly
12. OFFICERS AND DIRECTORS 13. AODMIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 7o)
THLE PD ) "] bitere U [T chage [ Adanan 8
HAME BLANTON, H.EOWIN 12 NAME 3
sweet aoress | 628 HOWARD AVE. 1.3 STREF [ ADDAESS &
CTY-S1- 2f LAKELAND FL 14TITY ST-2P - 8
TILE STD L] oeLete 21 HILE B [ ] Cnaage [T agaion |O
NANE PURCELL, LYNDA 27 NAME
stmeer aooiiss | 160 CRESCENT DR 2 3 STREET ADDRESS
oiY-51-7p ANNA MARIA FL 1 aciy-SI e ]
TITLE LT DeLETE 3N0E U1 cnange [] Adonon
NAME 37 NAME
STREET ADURESS 33 STHEET ADDRESS
TSt P 34 Gy-SI-2F
TME ] orete 41100 [T change [] Addtion
NAME & 2 HAME
SIREET ADORESS 4 35THEL 1 ADDAESS
CITY-S1- 2P 440 ST 2P B
TLE [T OFcete 51 TITLE [ change [} Adatin
NAME 53 NAME
STREET ADORESS 5 T STREFT ADDRESS
CITY - ST 2P S4CITY-S1-2F
TITLE ' [T oecere 611I1LE ' [T Crenge 1 Addvan |
NAM £2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CiTy-5T-7P 64CITY-51- 2P

14. 1do hereby certify that the information supphed with this filing 15 voluntarly furnished and does not qualfy for the exemplion slated in Section 118 07(3)k) Flanida Statutes
further cerlify thal the information indcated on this annaal reparl o supplemental annual report s trea and accurate and that my signature shal have the same legal efle
made under oath: that | am an olcer or drector of the corporation or the recawer of lraslec empowered o execule this report as rea.ares by Chapler 617 Florida Statutes and
that my name appears in Block 12 or Biock 13 It changed. or on an attachment with an address

sioNaTURE: /e Ga s b LS ety (e e e
SIGNATURE AND T¥PED DR PRINTED NAME OF siGHING DFFIEER OR DIRECTOR Chve Fighes € Pl o #




