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

FILED

PROFIT

Secrelary of State
DIVISION OF CORFORATION

1997

"3"‘“"715:’?4?1?%» FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B, Mortham
ANNUAL REPORT ]

Feb 25 1997 8:00am
Secretary of State

NS

DOCUMENT #

1. Corporation Mamie:

EBB TIDE, INC.

P94000044527 (7)

—-P-nnmmlPM:{o! Business Mailing Address

1000 N US HwY 1000 N US HWY 1
pesi2 #652
JUPITER FL 33477 JUPITER FL 334774302

AR

. Date Incorporated or Qualified

06/10/1894

3a. Date of Last Report

04/22/1996

[ Bus ess [ 2a. Mailing Addross 4. FEI Number Applied For
7 ~ zsl 65-0502322 Not Applicable

53] WA[M o 7] Sute. Apt . e B. Certificate of Status Desired [ $E-;i ::j::c;nal
| City & Slate | City & State &. Elaction Campaign Financing $5.00 may Bo
E@l - e 2a-| Trust Fund Contribution Added 0 Feos
- Jip __ Gounlry | Zip Couniry 8. This corporation has Habllity for intangibyle tax under s, 193,032,
2_4-[ o 25] o 29—| ;El Florida Statutes Oves [Ine
| 9 HNameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MAYER, ROSEMARIE 81| Name

1000 N US HWY 1 82| Street Address (P.0. Box Number is Not Accoptabie)

#6852

JUPITER FL 33477 83

84 City 85| Zip Code
FL

112 P

agenl amfarnibar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGRATLII

LAl 1o the provisions of Secliens 6070502 8nd 607, 1608, Florida Slallles, the above-named corparalion SUDmits s staiement for 1he purpose of changing its registersd
office or registered agent, or hath, in the Slale of Flonda. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Supiatte by of grntacl naee ol tegpateeed f[gﬁ-(»! A e ﬁ'g)pllifﬂ{s;' (NOTE.: Regislered Agent signalure required when reinstating} DATE
K o  OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T D [T DECETE 1L1TIIE [ Jchenge ] Addton &
N MAYER, ROSEMARIE 12 MAVE g
sreeet aporcss | 1000 N US HWY 1 #652 1.3 STREET ADDRESS B
] JUPITER FL 33477 ACITY-ST-2P Ry
7 pECETE 2ATINE Tl crange ] Adottion [
NAME 2.2 NAME
STRELET ADDHE 23 STREET ADDRESS
| G512 2 4CITY-ST-2IP
me ] DELETE 31 TILE [Tthange [} Addition
MAME 3.2 NAME
STREET ALIGRL S 1.3 STREET ADDRESS
CifY-§1- 2F 3.4, CITY-5T- 2P
. I DELETE 4TTLE [T trangs 1] Addition
NAM 4.2 KANE
STEEET ADDHESS 43 STREET ADDRESS
[ oY-sTap 44 CITY-ST-2IP
TN [T pECETE 51TME [J change  T_J Adartion
N 5.2 NAME
STRFF T ACIHE S5 5.3 STREET ADDRESS
B 5.4 CITY-§T-2IP
[V oecett BATITLE [T change T Adstion
5.2 NAME
STRFT ADEHE SS §.3 STREET ADDRESS
| CIIY:S1 2 e fiid CITY - §T-2IP
14. !I':y‘ that the information suppshed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further cerlity tha! the

appears n Block 12 ar Black 13 i changed. or on an attachment with an address.

SIGNATURE: /d.a.-a,é)%w&ki.{fi}’]a(d’

i teal o this annwal report or supplermental annwal report is true and accurate and that my signature shall have the same legal effecl as i made under oath; thal
Lam an ofhgor or direcior of Ihe corporalion or 1he receiver or lrustee empowsred Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

gy

at

:

b

Qb

L l-" Y '
{2 so A
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINS [oFFICER DR BIRESTOR

Y61 6855208

Daylime Bhong ¥




