FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 07 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsni.;c(r)?ac%:fpsc;;:le(:JNs Secretary Of State

DQCUMENT # P93000088564 (8)
B T & R ELSBERRY, INC.

00O

Principal Place of Business Maitng Address
P.O. BOX 3172 P.O. BOX 3172
APOLLO BEACH FL 33572 APOLLI ACH F 7
BE s O BEACH FL 33572 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 26 K9-321978R Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, elc. i
[—l P o P 5. Certificate of Status Desirad O $8'75 Additional
22 ?,1 Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Centribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cu[rrﬁ;ﬂear Intangible
m 25 ;] 30 Parsonal Property Tax due June 30 Yoes O Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
o
REYNOLDS, STEPHEN H Name
111 MADISON ST 82| Suset Address (P.C}. Box Number is Not Acceptable)
23RD FLOOR -
TAMPA FL 33602
84| City FL las Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing W
office or registared agont, or bolh, in the Slate of Florda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070506, Fiorida Statutes

SIGNATURE

Sipnalure, typed o printed name of regrsterad agani and tille {l applicabis {NOTE Registerad AQent signalure required when re:nstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
mi ‘ DP ] DeerE 1A TILE Dlcrenge T Acdition | &
NAME ELSBERRY, ROSS S 12 NAME §
. sreeTaporess | P.O. BOX 3172 N/A 1.3 STREET ADORESS T
s CITY-ST-2P APOLLO BEACH FL 33572 1.4C1Y-§1- 2 &
TITLE DV [T oecere 21 T0LE J Change [T Addition | O
NAME ELSBERRY, TERRY L 22 NAME
staeev anomess | PO, BOX 3172 N/A 23 STREET ADDRESS
oTY-51-29 APOLLO BEACH FL 33572 2 ACITY-5T-2P
TILE DST [T DELETE LATHLE [T crange (] Addition
NAME ELSBERRY, BRUCE P 32 NAME
. seeTapDress | PLUO. BOX 3172 N/A 33 STREET ADDRESS
OrTY-S1- 2P APOLLO BEACH FL 33572 34.CITY-ST-2P
TME [T oeLeTe A1TITLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-57-21P
TOLE T oeLeTe 51TITLE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY-5T-2P 5.4 CITY-ST-ZIP
THLE £ DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-51-2P

14. | hereby certily that the information suppliod with this filing doas not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomiantal annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of thg corporation or the recoiver or frustoe empowered 1o execule this report as required by Chapter 607, Florida Statutas: and that my name appears in

Block 12 or Block 43 i changod, or on an allachment with an address.
SIGNATURE: ot 2 20 y e deled (212 Lde~dleon




