SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CCRPGRATIONS

DOCUMENT #

1. Corporation Name

EBE. INC.

P96000001668 (8)

Principal Place of Busingss

720 SAINT ANDREWS BLVD.

Mailing Address
729 SAINT ANDREWS BLVD.

FILED
Sep 17 1997 8:00am
Secretary of State

OO A

NAPLES FL 33962 NAPLES FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daile of Last Reporl
01/05/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI'Number Appliad For

©5-00 36830

21 ;&] Not Applizable

Suite, Apt. #, etc,

22} 27]

Suile, ARl #, olc. $8.75 additional

B. Certificate of Status Desirad O
Foe Reguired

City & Stale City & Stale 8. Election Campaign Finaneing $5.00 My Bo
23 ?8] Trust Fund Contribution Added to Foos

Zip Country 2ip Country 8. This carporation owes or has paid the curreg] year Intangible
;l _2;| 2_9] :To] Personal Property Tax dus June 30, Yes [ No

9. Name and Address of Current F_l_o_g_ls'tarad Agont 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY B3 Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525 _
B4] Oy 85] Zip Cooo

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the abligalions of. Seclion 607.0505, Florida Statutes.

SIGNATURE ____ . e
Signature typod of printed namoe ol regesleicd agont and tilke il spplicable (NOL - Repistored Agent signature reguired when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WILE D 1 DELETE 11 TLE TdChange ] Addition
RAME FIERMONT!, ROBERT J 12 NAME
streeTaoDhess | 720 SAINT ANDREWS BLVD. 13 STREET ADDRESS
CITY-ST- 21 NAPLES FL 329062 14 CITY-ST- 2P
Tine D T oeLETE 21TMLE [T Change™ [ Addilion
N FIERMONTI, ELEANOR S 22 Meke
streerAppress | 720 SAINT ANDREWS BLVD. 2.3 STREET ADDRESS
CHY- ST-2IP NAPLES FL 33982 2.4 00Y-§1-2IP
T D L1 pecere B1TLE [JChange [J Addition
e VIEIRA, ENNIO 2w
staeet ADDRESS | 729 SAINT ANDREWS BLVD. 3.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 33962 24 CITY- ST-2P
TILE 7 orete 41 TTE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2 2407Y-§1-2P
THLE C1 DeLesE 51 TLE [JCrange ] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -57-20P _ i 54 LITY-51- 2P
TLE [ pECETE 61 TILE [T Change [ Asdition
NAME 6.2 NME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CI1Y-$1-21p

14. | do hereby centify that tho information supplied with this Tiling does not qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. [ Jurther ceriily that the
irformation indicated on this annual report or supplemantal annual §2por is true and accurate and thal my signature shall have the sama legal effect as if made under oaih; that

I'am an afficer or director of the corporation or the receiver or truslg: ermpowered to gxecule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Black 13 if changed. or on an altachment W / /
IRl AT IS . e b At HHE b YR =Ty N o /! q;

CR2E(34 (4/97)



