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

. 0099722

PROFIT FLORIDA DEPARTMENT OF STATE -
o RO Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90118 017 ***158.75 |
DOCUMENT # /44184 ‘.
1. Cf:_rpor‘_atiog Name '
EBW NO. 23, INC. ;
(WRRAWACEMAIWANT |
Principal Place of Business Mailing Address !
5615 WINDHOVER DR 5615 WINDHOVER DR
ORLANDO FL 32619 ORLANDO FL 32818
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/17/1992 !
2. Principal Place of Business 2a. Mailing Address. 4. FEl Number Applied For '
|21] 2] 41-1729215 Not Applicable
__E:Syjte, Apt #'ftc' e = ;I if—'iiiApt' bt e * = moz| _§, . Certifcate.of Status. Desired. . Uézu;iezsng',ﬁa.l -
City & State City & State &, Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year IMangibla - :
;I IEI 2_9| m‘ Personal Property Tax. mes ) '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 me '
JOHNSTON, ROBERT M _ bngdq w:co_lg re) 'l l__g/va’cgl : .
9601 CHASE RD et Address (P.C. Bpx Numper is Not Acceptable V_l
WINDERMERE FL 34786 5 SU" miladhove "D rl ‘
84| City 85| Zip Cod
Srlando _# FL [*| #2%q

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this satement for the purpose of changing its registered
office or registp or both, in the Statero{ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faR #fi, and accept the -@. of-Section 607.0505.Florida Statutes.

SIGNATURE : L AAL U-14-9qg !
e~Typed of printed name of ragisterde-egeit and title i applicable (NOTE: Registared Agent signature required when reinstating) DATE U 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 @
TITLE DPT [ DELETE 11 TIRLE [lChange [ Addiion | =
HAME SIEGEL, STACEY 12 WAME 3
steeraooress] 5615 WINDHOVER DR 13 STREET ADDRESS &
CITY-ST-ZP QRLANDO FL 14CITY-ST-2P &
me [] DELETE 21TME [JChange  [] Additien | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|~emy-sT. B —=]o T emimm hEm e el el w28 CITY-GT-IP T [ o e e A S i SRR - T T e
TITLE ] DELETE 34 TME [JcChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP .
TME [ DELETE 41 TLE [JChange  [] Addition )
NAME 4.2 NAME l
STREET MRORESS 43 STREET ADORESS '
CITY-ST-ZP 44 CITY-$T-21
TITLE [ DELETE 517ME [Changs  [JAddition | !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 54 CITY-S$1.2P !
TME [ bELETE 61TIME [Clchange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS *
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemental 2

officer or director of the corpogation gr ih
Block 12 or Block 13 if cha .,LW

SIGNATURE: R

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ‘
var or trustee gmpowssadly execute ghis teport as raquired by Chapter 607, Florida Statutes; and that my name appears in

“4-19.14 Ye1-351- 4069

Date Daytime Phone #




