FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a'n . am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ O State
NT # ( )
PQCUMENT # 358513 0
ELEGANTE HEIRS, INC.
Principal Place of Busingss Maifing Address ”"lll ml’llm |I||””I||||IINI I’I“ I‘I“I‘I" Ill” I‘I"MI”'”
314 HARRISON AVENUE 314 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1284238 Not Applicable
Sulto, Apt. #. oto. Sulle, Apl #, otc. 5. Certificate of Status Desired O $6.75 addtional
Fa—zl ;] Feo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currept year Intangible
-2—4] m ?9‘| aﬂ Personal Property Tax due June 30, Yes [ INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of Noew Registered Agent
FITZSIMMONS,SAM 81) Name
314 HARRISON AVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signalwe, typed o peinted nanw of tegislatod agent and Lite If apphcatie {NOTE" Reglstarad Agenl s-gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] T DELETE +1TIMLE [ change [ Aadition
NAME FITZSIMONS, SAM 1.2 NAME
streeraconess | 214 8. COVE LANE 1.3 STREET ADDRESS
CITY-ST-2 PANAMA CITY FL 1.4 CITY-5T-2IP
TME “PD | mETE 21 THLE [J change [T Addition
NAME FITZSIMONS, JANICE 22 NAME
“sieeranchess | 214 S. COVE LANE 2.3 STREET ADDRESS
CITY-§1-ZIP PANAMA CITY FL 2.4CIY-ST-2IP
TLE CJ DELETE 31TITkE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34.CITY-ST- 2P
TMLE 7 DELETE S1TILE [T Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-21P
mLE ] orese 51TITLE [T Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
e | RHETES 61 TITLE [J Change 17 Addtion
KAME 6.2 NAME
STREET ADPRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 64 LITY-5T-2P
14. | hereby cerlily that 1he information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerirfy that the information

[report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an
rArusiee ersgowered to execute this ragort as required by Chapter 807, Florida Stalules; and that my name appears in
with an address.

L%
s U A s e et . Il’ﬂ, C‘A_ll 1 /A)I) AI e //Ijl) -7441M

indicated on this annual rg, r supplemental ann
officer or diregtor of thecorpafalion or he receiy,
Block 12 or Block 131 chariged, or on an

RiIARIAYIES

CRZE034 (10/97)



