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

PROFIT
CORPORATION

ANNUAL REPORT

1999

prs

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P7000051040

1. Corpor: tion Name

EBO PRODUCTS USA, INC.

Principal P'ace of Business

1290 GULF BOULEVARD #1603
CLEARWATER FL 34630

Mailing Address

C/O T D SCRIMAGER
9263 PARK 8LVD
SEMINOLE FL 33777

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 036 ***150.00

IV ARV

DO NCT WRITE IN Tr 15 SPACE

us 3, Date Incorporated or Qualifed
06/09/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26 59-3456407 Not Applicable

[22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
a

5. Certifcate of Status Desired

27]

$8.75 Additional

Fee Required

23]

City & fitate

City & State 6. Electicn Campaign Financing

Trust Hund Contribution

O

28]

55.00 lday Be
Added to Fees

3
Zip Country Zip Country 8. This corporation owes the current year inlangiple
m [2_5“| E‘ m Personal Property Tax. ﬁes INo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHCRAFT, EDELGARD G ESQ .
300-31ST STREET NORTH #206 82| Street Address (P.O. Box: Number is Not Acceptable}
ST. PETERSBURG FL 33713 33
84| City 85| Zip Code
FL ®|

SIGNATURE

11. Pursuent to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition's board of irectors. | hereby accept the ap
agent. | am familiar with, and a:cept the obligat ons of, Section 637.0505, Florida Statutes.

e of changing its 1egistered
pointment as registered

Signature, typed o printed ne me of registerad agen and hitle if applicable (NOT1E Registered Agent sigriature req ired whan reinstating} DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ] DELETE 1ATITLE [JChange [ Addition
NAME CLIFFORD, ROBERT 1.2 NAME
streeTanori ss| & OLD STREETM JERSEY 1.3 STREET ADDRESS
CITY-ST-2IP JE4 8UZ, CHANNEL ISLANDS N 14 CITY-ST-2P
TIME D [J DELETE 24 TITLE CJChange [ Addition
NAME HOUSE, OSPREY 27 NAME
streetaoore ss| 5 OLD STREETM JERSEY 23 STREET ADDRESS
CITY-5T-2P JE4 8UZ, CHANNEL ISLANDS N 2 4CITY-ST-2P |
TME [1 DELETE 31TMLE CIchange [ Addition
NAME 22 NAME
STREET ADORE S5 33 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-2IP
TITLE [ DELETE 44TIME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRt 58 4.3 STREET ADDRESS
CITY-5T-2P 44CMY-ST-ZIP
TME [] DELETE 5.1 TILE [QChange  [] Addilion
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TITLE {J DELETE 61TTLE [[IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herety cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(}), Florida Statutes. | further « ertify that the information
indicai 3d on this annual report ur supplemental annual report is true and accurate and that my signatre shall have 1t e same Jegal effect as if made under oath: that | am an
officer or director of the corporz tion or the receier or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changet', or on ap atiachmant with an address, with «lll other like empowered.

SIGNATURE:

SIGNAT JRE AND

ED OR

ol Elischell Wossals 4/13/99

0422651

8S 1092

Dayume PRone #

CR2E034 (11/98)

— . i a—




