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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000044527 (7)

S O A

EBB TIDE, INC.

Principal Place of Business Mailing Address
1000 N US HWY 1 1000 N US HWY 1
vEs2 #652 N
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I , e 06/10/1994
2. Principal Placo of Business ~2a. Mailing Address 4. FEI Numbear Applied For
21] ORI ) I 650502322 Not Applicable
Suile, Apt. #, ot Suite, Apt #, elc. N ] $B.75 additional
22 271 B. Cerlificate of Status Desired (| Fee Required
City & State [ Gy Staio 6. Election Gampaign Financing $5.00 May Be
El e 1 ggl‘ ) » Trust Fund Contribution 0 Added to Fees
Zp | Gounty i Country 8. This corporation owes or has paid the currgnt year Intangible
24| i 251 29] B a Personal Property Tax due June 30. ves  [no
9. Nnma and Addren of Currem Raglstered Agenl o 10. Name and Addross of New Registered Agent
' MAYER, ROSEMARIE 81| Name
1000 N US HWY 1 82| Street Address {P.0. Box Number Is Not Acceptablg)
#652 :
JUPITER FL 33477 63
84| City FL les] Zip Code

11. Pursuant to the prOwS:orm “of Soctions GO7 DH02 and 607 1508, Forida Slalules, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agenl, or bath, inthe State of Flonda Such changc was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligabans ol, Section 607.0505, Florida Statutes.

SIGNATURE _

Siganrs rym-.m;- tend namrw 68 fo st ages d anc i appie abie  (NOTE Rogistered Agont signature requirod when reinalaling] DATE
12, OFTICEHRS ANDHCIREC 19@7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | BTG 11 LE TJCrange ) Addition
HAKE MAYER, ROSEMARIE 1.2 KAME
sreeraponess | 1000 N US HWY 1 #8652 13 SIREET ADDRESS
Ciy-S1-29 JUPITER FL 33477 14CIY-ST-7IP
TIE I I T 211MLE {_Jthange ~ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T-2IP B L 2.4CITY-8T-2P B
TITLE Conee 3ATILE CFonange ] Andition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-51-21P B - - - _Jasony-sr-zp
ME T i o TJorcee f armaie [l Crange ] Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-ST-2IF o _ 4401y-57-2P
e o . AR W | AN ST [T Crange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 5.4 CITY-57T-2IP
TITLE e I W I §7TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITy-81-2Ip e 6.4 CITY-ST- 2%
14. | hereby Ccrh'? that the informiatican supphad with fhis Tihng does nat quahfy for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual roporl s frae and accurale and that my signature shall have the same lagal effect as it made under path; that t am an

officer or ditoctor of the corparation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad. or on an allachrent with an address
SIGNATURE: J/éf__{‘ié?. Je/ 7431099

CR2E034 (10/97)



