0382519

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 . 00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 9001 4 048 ***150.00

DOCUMENT # 312949

4, Corporation Name

ELSBERRY, INC. :

EIRMIRIRIT,

F;rincipal Place of Business Mailing Addrass
101 BIG BEND RD . 101 BIG BEND RD
RUSKIN FL 335721407 RUSKIN FL 33572-1407 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
01/19/1967 '.
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 59'1 155 164 ) Not Applicable F

$8.75 Additional

Fee Regquired

Suite, Apt. #, elc. Suite, Apt. #, efc.
Ap Ap 5. Certifcate of Status Desired O

[22]

e City. & State. o ot ooz gt o City.& State e zox = =~ + - = =7 -~ [-gaElaction-Campaign:Financing 5 ~—=85.00 May Be" j
23] . Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [El Ia_o\ Personal Praperty Tax. Oves [No
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name ;
ELSBERRY, DONALD L , .
101 BIG BEND ROAD 82| Strect Address {P.O. Box Number is Not Accepiable) )
RUSKIN FL 33572 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prnted nama of regfstered agent and tille if applicabla. (NOTE: Registered Agent signature required when seinstating) DATE 8‘ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 1.1 TME [COcChange [ Addition E
NAME ELSBERRY, DONALD L 1.2 NAME gf
streeTaporess| 5020 TAMIAMI TR N. 13 STREET ADDRESS o
CITY-5T-21P RUSKIN, FL 00000 14 CITY-ST- 2P & -
TTLE VD [ DELETE 21 TME [OChange  [Addition | <.
NANE ELSBERRY, BRUCE 22N [
sreeracoress| 2816 24TH STREET SE 23 STREET ADDRESS |
CITY-ST-ZIP RUSKIN, FL 00000 2,4 CITY-5T-2P |

R e Y B LT - CIDEETE- = Ja1TE - —— | cmm = e e mme2t = - = < 2[F] Ghange - [£] Addition | -
NAME ELSBERRY, GLENN 32 NAME '
swmeeraporess| 12t 24TH AVE SW 3.3 STREET ADDRESS
CITY-ST-ZP RUSKIN FL ) 34, CITY.ST-ZP
e STD [ DELETE 41 TME ' [OChange [ Addition
NAME ELSBERRY, THOMAS L 4. 2NAME
sTREETADORESS| 904 : 4.3 STREET ADDRESS
CITY. T2 APOLLO BEACH FL 33572 4ACITY-ST-ZP !
TILE ASTD L} DELETE 51 TITLE Ochange [ Adgition i
NAME WILLIFORD, LYNDA KAY SZNAME ' '
streeTaporess| 1482 FAIRVIEW RD 5.3 STREET ADDRESS
CITY-ST-ZP ANDREWS NC 28301 54 CITY-ST-2P
TME [J DELETE 6.1 THLE [JChange [} Addition !
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
O-$T-2P B4 CITY-ST-ZIP

indicatéd on this annuglrépont or 3ypplemental annual reporf if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé corporationor thefeceiver or rusteg Amp ego execute this report as required by Chapter 6 '.7on'da Statutes; and that my name appears in
/

14, | hereby certify that the infoessatiqn supplied with this filing d rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Saoed, o ?f’ s ry-ra)

SIGNATURE: / A g (7
mlrj/uﬁnigwpp‘[! / aytima Phone #




