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

PROFIT g AU
CORPORATION
ANNUAL REPORT Secretary of State

1997 \"I DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # FO0347 (7)

1. Corporal-on Name

ELONKA, INC.

!
Principal Place of Busniss Maiing Address A

T

1136 HAVENDALE BLVD. 1138 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33861-1360
3. Date incorporated or Qualified  § 3a. Date of Last Report
_— 09/26/1980 04/20/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21 o 26| 59-2031492 Not Applicable
Suila, Apt #, el Suile, Apt. #, elc. it
e © . v AR 5. Certificate of Status Desired O $8'75 Add_nmna|
22 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.°0 May Be
23 2;| Trust Funa Contribution E] Added to Fees
Zip | Gountry | dip Country 8. This carporation has kiability for intangible tax under s. 189.032,
24 25l 29] [30] Fiorida Statutes {Jves o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPECTER, HELEN 1. B1| Name
2247 NOTTINGHAM RD. B2( Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City FL 85| Zip Codle

1. Purs.ant 1o the provisions of Sections 6070502 and B07 1605, Fionda Slatutes, Ihe above-named orporalion submits this statement for The purposs of changing @S regisiered
othee: or registered agent, or boib, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Tam lamil ar with, and accept the abligat.ons of, Sect:on 607.0505, Florida Statutes.

SIGNATURE

St byl P e i

. (NOTE Registered Agent signature required whan reinslating) DATE

e i aprpah

2. GITICITS AND DIRECT ORG I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TULE D [T oecere I 1ITILE [ Jchange ] Acdition
NAME SPECTER, HELEN |. 1.2 NAME

street aopass | 2247 NOTTINGHAM RD. 1 3 STREET ADORESS

cre-sr-ze | LAKELAND FL 14 CITY-ST-2IP

TLE ] DELETE 21TITLE T Jchange ] Addition
T 2.2 NAME

STHEET ARCRESS 2.3 STREET ADDRESS

7Y 51 2 2 4LTY-5T-2P .

T [J oeceie 31TITE L) crange  T_J Acdition
HAVE 2.2 NAME '

STREET ADUFES 1.3 STREET ADORESS

LB 14 CITY- 57-2P

e [T oeLeTE 41TILE UJ change  [] Additicn
Nemas 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

Gy 512 44 CITY-5T-2P

TiE T DELETE STTILE [dchange ] Additien
HAME § 2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Gy -&1-0F 54 Gy -ST-2iP

i [ peeets 61THLE [T change L] Addilien
HAME 62 NAME

STHEET ATDRFSS 67 STREET ADDRESS

CiTv S1.7 64 CITY-ST-2P

4. | do horeby centfy that the infarmation sapplied with this Hling does not qualify for the exemption stated in Section 119,07{3)(i), Flarida Statutes. | further certify that iha
information indicaled on this annual repart or supplomental annual reporl 1§ true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that
Fam an othcer o direclor of the corpopatin or the receiver or rusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 1Cch

ngen, or on an glachment with an addrass.
S8 NN Y bl L LR
SIGNATURE: Al ,} Ltgu%i-l, L LTET  gyr-of SEET
T SMGNATURE AND TYPEQ OH PRINTED NAME OF SIGHING OFFIGER O OIREGTOR 7 Dae - Daytime Prono #

L e n st Jan 24 1997 8:00am

CR2E034 (9/96)



