FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

 Apr27,1999 8:00 am
ecretary of State

04-27-1999 90189 027 ***150.00

DOCUMENT # 400186

1. Corpora ion Name

ELLCO, INC.

Principal Place of Business

2411 §. FEDZRAL HWY.
SABAL PALM PLAZA
FT PIERCE FL 34962

Mailing Address

2411 5. FEDERAL HWY.
SABAL PALM PLAZA
FY PIERCE FL 34582

AR T

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

09/20/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 26} 59-1418629 Not &pplceble

Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.

|27]

$8.75 acditional

5. Certifce te of Status Desired O Fee Required

City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
—2;5 ;\ Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corperation owes the current year i stangible
;ﬂ El ;l |—3F| Personal Property Tax. [ ¥es [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SNEED, RICHARD D., JR., ESQ. _
121 ORANGE AVENUE 82| Street Adress (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 33450 83
B4} Chy 85 Zip Code
L™

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose «f changing its registered
office 0 registered agent, or bot1, in the State of Flarida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac :ept the obligatitns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnature, typed or printed nar e of registerad agent .ind title if applicable.

{NOTE : Registered Agent signalure raqu -ad when reinstating)

DATE

12. \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [JcChange [ Addition
NAME ELLWOOD, JANICE 1.2 NAME

streeranorees| 2411 S FEDERAL HWY 13 $TREET ADORESS

CITY-ST-21P FT PIERCE, FL 00000 14CITY-5T-7P

TILE D ] DELETE 21TME [JChange  [] Addition
NAME CORSAUT, JERRY W. 22 NAME

streeraporess| 2411 FEDERAL HWY 2.3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34982 2.4 CITY- §T-2F

TITLE [] DELETE 34 TILE [IChange [ Addition
NAME JZNAME

STREET ADDREES 33 STREET ADDRESS

CITY-§T-21F 34.CITY-ST-2P

TTLE [ DELETE 41TME [change  [J Addition
NAME 4.3 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE ] DELETE 54 TITLE [Change  [] Addition
NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-8T- 2P 54 CITY-$T-2P

TME {1 DELETE 61TTLE {JChange  []Addition
NAME 6.2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

CITY. ST-ZP 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify foi the exemplion stated in Section 179.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate] on this annual report or supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oOF the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 17 oF Biock 13 if changed, or on an attachrnent with an address, with al other like empowered.

Cb‘

ANl TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR
p

SIGNATURE:

SIGNAT

4/20/7 c,fffé%‘as

[F=aReN )

CR2£034 (11/98)

™ A oy D

:‘;\\(—CJI‘?L@ T~

Dala Jaytime Phone #




