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

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

REBA §., INC.

P97000046439 (0)

Principal Place of Business

435 ROOSEVELT BLVD.
TARPON SPRINGS FL J4689

Mailing Address

435 ROOSEVELT BLVD.
TARPON SPRINGS FL 34689

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

05/23/1097

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;gl v [ Nol Applicable
Suite, Apt. #, 8lc Suite, Apt. #, olc
g P §. Certificate of Status Desired 8 $8'75 Additional
22 Eﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
Zs—l Trust Fund Contribution Added to Feas
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intangible
E E;l a Pearsonal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| N
ERICSON, WALLACE W ame
435 ROOSEVELT BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 5
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

U e Sl

SIGNATURE

Signature, typad o printed namea of regrstared agent and iz  apphcable (NOTE: H_e?gistered Agant signature reguired when reinstating) DATE p
12. OFFHCERS AND DIRECTORS | K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE (7 DELETE 1T SHESrpENT, Y L Change  E'addition | %=
NAME L 1.2 NAME Lpre e (). ErioGon) §
STREET ADDRESS ©  * . wsreroniess | #86 Aossvecr Bevl, <
¢y §1-21p P L o venv-size | ppe SlRves, fe, 3¥647 &
Tnee t_s OELETE 21 TLE [ change ] Addition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-2IP
TILE [ veceTe L1TITLE 1 change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-2IP
TITLE T peeere 41TLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-5T-2IP
TITLE 1 petete 5110MLE [ Change [T Addition
NAME K 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-S5T-7IP
TITLE o T DELETE 51TNLE [T Change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CiTy-81- 2P
14, | hereby certify that [he information supphied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the iHormation

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustac empowerad to execule 1his report as required by Chaptar 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachmcn?u’ an address.
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