FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
ST 11 CRIOA DEPPATNENT OF STATE Jan 16 1997 8:00am

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1997 e o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 44953 (5)

1. Corporation Narme

ELIM, INC.

Principal Place of Business Mail.ng Addiress | ‘Illll l’l" IIIII ||||| IIII' ||||| II" ||||’ I|I|| ||I" Ill'| lll”l'l" 'll}

643 MATHEW RD 643 MATHEW RD
LAKELAND FL 33001 LAKELAND FL 338153226
3. Dale Incorporated or Qualified 3a. Date of Last Report
_ _ 04/01/1974 02/07/1996
2. Prncipal Place ol Business _‘{a. Kail ng Address 4. FEI Number Applied Far
21} , B 26| 59-1523508 Not Applicakle
Sule, Apt. # 1o Suite Apt # etc. i
F - 5. Certificate of Status Desired O $8'75 Additional
;;l B - 27| Fee Required
City & Srate .. Giy & state 6. Election Campaign Financing $5.00 May Be
E] L B L 2§1..,,.‘.____ Trust Fund Contribution Added to Fees
2ip | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
29 ! 25] N g&ﬂ _:E)-] Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELISSERO, HLDA 81) Name
613 MAme RD B2| Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL
33801 83
84| City FL 85] Zip Code

11, Plrsuant 1o 1v provisons af Seclions 607 0502 and 607 1508, Flonida Stalutes. Ihe above-named corporation submits this stalement 107 the purpase of changing its regisieted
office or registered agent, or botlin the State o Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appontment as registered
agent | ani farm ar with, and accept the ebhigatons of, Secton 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE . o
SHgrtet e Bppus 1o praled garg 2 st cgend o s e b anpleatde (ROTE: Ragstarad Agent signature recuired when reinstating) DATE
12, ) OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - [T orLere 1170 [dchange L Addition
NAM PELISSERO, HENRY 12 NAME
st ancicss | 69T NIAGARA ST Lam 3.5/ 13 STREET ADDRESS
Civ-Ss1-2p ST CATHMNES ONT CAN o $ACY-ST- 2P
e VST L] oruere Z1TNLE [T chenge  [J Addition
hAwE PELISSERO, HILDA 22 NAME
sweer aonress | 897 NIAGARA STREET . J 23 STREET ADDRESS
orvsizo | ST CATHARINES ONT CAN ‘-3 - &/
TInE o LT oreere 31TILE [T Change T Addition
NAME 12 HAME
STREET ADDRESS 43 STREET ADDAESS
CIrY-$7-2P - 44 QITY-§T-2P
TILE [T oeLere 41 THLE [Jchange [T Adcition
HAME 4 2 HAME
STREE| ADORESS 43 STAEET ADDRESS
Y- 44575129
T T [JOELETE 51TLE [T change L] Addition
NAME § 2 NAME
STREET ARDAESS 5 5 SIREET ADDRESS
G52 L B 54 CITY-ST-20
it L] DECETE §1TMLE [Tchanga [T Addition
HAME 57 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-S1- 7P 6 40Ty -SI-Ip

. 1 do hereby cerlly that the mformation Sapphed with this Hling does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
mfarmalics: indicated on Ihws annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer ar directar of the corporaton ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appea+s in Biack 12 or Block 13 changed, or on an allachment with an address.

SIGNATURE:

V' Hupld FEL SSER JquJ/o/Qyj 94?/44?3#?43

SIGNATURE AND TYPEIROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Dagtime Snone ¥

R e o




