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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of State
DWISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S41237 (6)

A O

EBB PROPERTIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 0642 P.O. BOX 642
OCALA FL 344780842 QCALA FL 344780642

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

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

03/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3074653 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apl. #, elc. - ] $8.75 Additiona!
;I ;7—] B. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
';l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
m Lz_b] ;l ;ﬂ] Personal Propanty Tax due June 30. You I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPOTTS, DONALD L. 81( Name
5450 sw 7TH AVE RD B2] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
(1]
84| City FL [u] Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutaes, the above-named corporation submits this statement for the purpose of changing Its registered

olfice of registered agent, or both, in the State of Florida. Such change gaé amé\ogzed by the carporalion's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIgnature. typed or rinted name of tagisierad agert and tile if applicalde

(NOTE Registered Agernt sigaature réquired when reinstating) DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TME P T oetere 11 TILE Ll changs ] Addition | =
NAME SPOTTS, DONALD 12 HAME ‘
streetaponess | 5450 SW TTH AVE. 43 STREEY ADHESS g
CITY-S1- 2P OCALA FL 34478 14 CATY-§T- 2 a8
e VST T DELETE 21TME [Jchange L] Addition O
HANE COLE, RALPH 22 NAME
smeeTaporess | 6870 SW 12TH CT. 23 STREET ADDRESS
CIY-S1-27IP QCALA FL 34476 2 4 CIY-§1-2IP
TILE ] DeLeTe 31TME T change — T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITy-ST-29 34.CITY-5T-2F
e [T oELETE 41 HILE [T Change ] Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P A4CITY-ST- 2P
TME 73 peeere 51TME [ change [T Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-2P 54 CITY- ST-2IP
TTLE [J OELETE 6.1 TITLE [T Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
GITY-$1-2P 64 6ITY-ST-21

officer or director of the
Block 12 or Block 13 it

SIGNATURE:

seporation of tha receiver or
@ d, an altachment with an address.

14. | hereby cerlily that the information supplied with this filing dogs nol qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplomenial annual reporl is true and accurete and that my signature shall have the same legal effect as it made under vath; that | am an
trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o J lmlqe

352-243 - oBeD




