FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000093550 (7)
EUBANK SALES CO., INC.
00 R A
HO7 SPRING OLEN ROAD #210 POST OFFICE BOX 41285
JACKGONVILLE FL 32216 JACKSONVILLE FL 32203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/06/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] ‘ 593413254 _[Net Applicable
_]22 Suite. Apt. #, elc ;ﬂ Suite, Apt. #, stc. 5. Certificate of Status Desired (] ssF'Zesnquji::’m'
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
;3-] 2—51 Trust Fund Contribution [ Added to Feas
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24' m l;] ;6] Personal Proparty Tax dua June 30. Oves [CINe
9. Name and Addrese of Current Reglstersd Agent 10. Name and Address of New Registered Agent
EUBANK, RICHARD 61] Name
3107 m GLEN ROAD ‘2" 82| Sireot Address {P.G. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 -
B84 City . FL 85| Zip Code

11. Pursuant lo the pravisions of Sections §07.0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registersd
agent. | am tamiliar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Signatuse. typed of prated narme of requsiered agnnl and tile i appliicable (NQOTE- Reglstered Agent signature required when reiratabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J OELETE 11TTLE T Change ™ LT Addition
HAME EUBANK, RICHARD 12 NAME
smeersooress | 3107 SPRING GLEN ROAD #214 13 STREET ADDHESS
LY -SI-21P JACKSONVILLE FL 1.4 CITY-ST-2iP
TILE | G 2.1 WTLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-29 2.4 CITY-ST-21P
TiLE [J oFLETE 31T0LE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-71P 34 CATY-5T- 2%
TILE T oELETE 41 TALE [T Change ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P AACITY-SY- 2P
TILE [T petere 51TIMLE LT Change L] Agdition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY -5T- ZIP 54 CITY-ST- 21P
TLE [T DELETE §1TIMLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST-2P 6.4 CITY-ST-7IP
14. | hereby cerlity thai the Information supplmd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual repor or supp|en nlal annual reporl is jruo and accurata and that my mgna:ure shall have the same lega! effect as I made under oath; that | am an
officer or director of the corporatigpo owe usteg, powe!ad to exacute this uired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changog~or on an ‘
24(GF opl-39F-L238

SIGNATURE:




