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

CORPFE*S}:::ATHON Aol FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 VISION O ConPORATONS Secretary of State

DOCUMENT # PG7000066642 (4)

1. Carporation Name

EBF CONTRACTING, INC.

MR IR

Principal Place of Business Mailing Address
15016 TALL QAK AVE. 15016 TALL DAK AVE.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] £5-67 g/ ‘/ 95 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cortificate of Status Desired O $8.75 ddiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—'EI El Trust Fund Contribution O _Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the t yoar Intangible
24| EJ ;} m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Srrest Address (P.O. Box Number is Not Accepiabla)
TALLAHASSEE FL 32301-2525

83

Zip Code

84| City FL :1]

11. Purswant Lo the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typod o priried namo of tegistored agent and Title i apphcablo {NOTE. Repistered Agenl egnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE L1TIILE [J change T Addition
HAME FORD, ELBRIDGE B Il 1.2 NAME
sreeTaporess | 15016 TALL QAR AVE. 1.3 STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33446 5.4 CITY -5T-2P
TITLE [T DELETE 217NLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-51-2P .
TMLE [J DELETE 3.1 TILE [JTchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4 CITY-5T- 2P
TITLE [T pecete 4.1 TMLE CJChange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIy-St-2iP 44CTY-5T- 2P
TILE T oecere . 5.1 TNLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY -ST-2P
ME ] veLere 6.1 THTLE [CJthange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 24P 6.4 CTY-5T- 2P

14, | hereby cartify that the information supplied wilh 1his liing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annual raport or supplemental annual report is trug and accurate and that my signature shall have the same legat effect as H made under oath; that | am an
officer or directar ol the corporalion or the receiver or Trusloe empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or o1 Hachment wilh an addres:

P S Y r L a1l .. / Py y,) Z? t . Q/f, ?/69' \53/"6'37* 5/¢s-/

CR2E034 (10/97)



