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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S48916

1. Corporation Name

EKBERG ENTERPRISES, INC.

Principal Place of Business

Mailing Address

' FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90151 048 ***150.00

MG EEORRM R

0086313

]

[+

[25]

29

Personal Property Tax.

P.O. BOX 471355 P.O. BOX 471355
LAKE MONROE FL 32747-1355 LAKE MONRQE FL 327471335
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m E‘ 59 3@11 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt.#, ete uite. Apt. 3, & 5. Certifcate of Status Desired [ $8.75 Addtional
E] —2_7—| Fee Required
City & State - City & State - - 6. Election Campaign Financing—= —~——$5:00"May Be—
EI 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl

es One

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

EKBERG, DANIEL
6742 GOLDENEYE DR
ORLANDC FL 32810

B1) Name Fhpeng, Dandel

| TR Gt PR

83

8l N gapfond, FL

ekl

FL ™

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na

med corparation submits this statement for the purpose of changing its registered
ard of directors. |, hereby.accapt the appointment as registered —o.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo i

agent. | am familiar with, and accept the obtigations of, Section 607,0505, Florida Statutes. -_—
SIGNATURE )

Signatare, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME VP [ DELETE 14 TITLE [cChange [ Addition E
NAME EKBERG, JEANETTE 12 NAME 3
streeTaooress| 6888 HIDDEN GLADE PLACE 13 STREET ADDRESS &
CITY-ST-ZP SANFORD FL 14 CITY-5T-2P &
TITLE p [J DELETE 21 TIMLE [JChange  [JAddition | €
NAME EKBERG, DANIEL L2 NAME
streeTaooress| 6888 HIDDEN GLADE PLACE 2.3 STREET ADDRESS
QTY-sT-ZP SANFORD FL 2.4 CITY-ST.2P ] o
TIMLE VP [J DELETE 3ITITLE [OChange  [] Addition
NAME DEWEESE, RAY unMe ]
streeTaooress| 2715 COVENTRY LANE 3.3 STREET ADDRESS |-
crvst.oe | OCOEE FL yd 34.CITY-ST-2F -
TmE VP [WDELETE 41TME /P JChange  [B&ddition
e LLOYD-GERACCI, KATHLEEN Lo Brinson, Ragmond
sreeranoress| 951 BIRD BAY CT. #107 4.3 STREET ADDRESS 7011 Warrens Ave.
CITY-GT-21P LAKE MARY FL 32810 44 CITY-ST-2P U fFPrined Ll 2091
e 1 DELETE 51TME MAAAR Gy T e [IChange  [C1Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-GT-ZP 5.4 CITY-ST-ZIP
TILE ) DELETE 6.1 TLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-IF 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or triislee empowere:
Biock 12 or Biock 13 if changed, or on an attachi

SIGNATURE:

alify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaltion
d accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

prit with an address, with all other like empowered.

: -
Daylime Phons #




