FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT 3

)

1 \g
1996 \‘fg/ DIVISION OF CORPORATIONS

L PROFIT /{ ey FLORIDA [EPARTRIENT OF STATE
CORPORATION 1 : Sandra B Martham

THOA,

Ii

g Sacrotary of State

< i

DOCUMENT # F00347

1. Corporation Name

ELONKA, INC.

Principal Place of Business

113 HAVENDALE BLVD.
WINTER HAVEN FL 33881

(7)

Maiing Address

1136 HAVENDALE BLVD.
WINTER HAYEN FL 33881

A A

| Date IncorpOratod_z‘)r Criahfiea

3a. Date of Last Report

09/26/1980 05/01/1995

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
7l 20] 59-2031492 Not Apprcaie
ite, A . ale, ite, 1. #, etc. . iti
Suite. Apt. & ot -1 Sute. Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Ad@tlonaW
22 27§ ) Fee Required
Ciy & State | Oty & Sate 6. Election Campaign anancing 0 $5.00 May Be
;;l 23] Trust Fund Contribution Added to Fees
70 Country 4w | Gounlry 8. This corparation has liability for intangible tax under s 199.032,
[24] [25] 29] 30! Fiorida Statutes O ves Mo
5. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
81| Marme
SPECTER! HELEN I 82| Strest Address (P.O. Box Number is Nat Acceptable)
2247 NOTTINGHAM RD.
LAKELAND FL 33803 83
84| Cny FL ]as Zip Code

11, Pureimant to the provisions of Sectons B07 0602 and BO7 1508, Flonda Stattes, te above named comoration subnits h s stalemant for the purpose of changing its registered office
or registered agent, of poth, in the State of Flonda Such change was authorized by the corporalion's tivard of drvectors. | harety azcept the appontnient as registered agent. | am
familar with, and accept the oblgations of, Section G07.0505, Flarida Statules.

SIGNATURE ___ e A I .. . R -
Bly e, (O G e Pt Gl gsen TAGel Rl Lo 1o e it T Fiyueer s At & 0 0 S oren At g O2Th
12, T GFFICERS AND DIRCGTORS I EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D ’ o ERii e T ) - [ Crange L] Acdition
HAME SPECTER, HELEN §. 12 Neh?
sracer anoress | 2247 NOTTINGHAM RD. 13 SIHEFT ADDRESS
CITY-ST-4IF LAKELAND FL B . 1407 -5- 7
TITLE [C] DELETE 7 TUILF [ Crange  [7] Additon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2IP . 24 CIHY-S1-2P i )
TTLE [ DELETE 3170 ] Change  [J Additian
NAME 32 KAME
STREET ADDRESS 33 SIRFI ADIRESS
CITY-§7-2IP _ L 34CTY ST-7IF }
TITLE [ DELETE 4 1TINE [} Ghange  [] Addition
NAME 4% NAME
STREET ADDRESS A3STREET ADDRESS
CITY-51-2IP B o 44T 51107 _ .
HILE [] DELETE 5 1 TILF [} Change  [J Addtion
KANE 5 2 HAME
STREET ADURESS 5SIRE | ADNRESS
CIe-ST-2IF i o 54 CITY-ST-2IF . _ _
THLE [] DELETE [T [] Change (] Additicn
NAME £.2 HAME
STREET ADDHESS €3 51Kt ADDRESS
CiTY- 81 21 64CITY-ST-27

14. 1 gio bty cetly thal the informatian suppicd vath s fing 16 voluntarily furtishes anc doss not gualiy for fhe exmmphon stated n Sectian 119.07(3k), Flodda Statutes. | further
certify that the infarmation ndicated on this antual repod or sapplemental annual repod 1 true and accurate and that my signatura shal' have the same legal effect as if made under
oath: that | am an officer or drector of e corporalion ¢ he rede ver o trustee empowered to exacate his report s reguited by Chapler 607, Flonda Statutes, and that my namie

appears in Block 12 or Black 13 if changed o on an altachment with an address
SIGNATURE: _ g/ zosmg (19)275 iy
BiGA L Lare Dt vt Pt B

( ‘ . . —~—

 AND T¥PEG OF PRIRTED NAME 6{

ING OFFiCER OR DIRECTOR

CR2E034 (12/95)




