El
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORI DA DEPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

449530

(5)

FILED
Jan 16 1998 8:00am
Secretary of State

FL

ELIM, INC.
Principal Place of Busingss Mailing Address Hllllull'l Iml ml‘ I“ll mlllmlml IIIN ”I "Ill” I‘I” ’|||
643 MATHEW RD 643 MATHEW RD
aa&f ELAND FL
LAKELAND FL LAK 0 3% DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
74
2. Principal Piace of Business 2. Mailing Address 4. FEI'Number Applied For
[21] 26} 5Q-1593508 Not Applicable
Suite, Apil. ¥, #lc. Suite, Apt. #, e1c. . iti
P iy v 5. Cartificate of Status Desired | $8.75 Additional
E ;r] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 mey Be
23 El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
;‘ ;El m ;] Perscnal Properly Tax due June 30, Yes o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
8| N
PELISSERO, HILDA ame
613 MATHEW RD B2| Streel Address (P.O. Box Number is Nol Acceplabls)
LAKELAND, FL
83
g& .
B41 Cily 88| Zip Code

SIGNATURE

11, Pursuant to the provisions of Gections 607.0502 and 607 1608, Florida Statules, the above-namad corporation submits this slatement for 1he purpose of changing its registered
office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as ragistored
agent, | am familiar with, and accept the obligations of, Section B07 0505, Florida Siatutes.

Signature, typod oF prrded namo ol 1egistered agent and tille il applcatia

(NOTE: Registerad Agent signalure roguired whan reinstating}

DATE

C_RFATI -~ W22

SIGNATURE: o=l S, aoi by

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e P CIoFETE LTI [T Crange T3 Aditizn
RAME PELISSERO, HENRY 1.2 NAME

staeeTaDpress | BOT MIAGARA ST 1.3 STREET ADDRESS

CITY-51-2P 8T CATHARINES ONT CAN 14 CITY-51- 2P

TITLE VST L1 DeLeve 21TITLE LI change T Agdition
HAME PELISSERQ, HILDA 22 NAME

streeT aporess | 697 NIAGARA STREET 2.3 STREET ADDRESS

CITY-SY- 2 ST CATHARINES ONT CAN 2 ACY-ST-ZP

TITLE LI pFrete 31TITLE [ change T Addition
NAME 32 NAME

SYREET ADDRESS 33 STREFT ADDRESS

GITY-§1-2P 34, CITY-SI-7IP

TIE [_I DELETE 41 TILE [] change ] Addition
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 44C1TY-51-2P

ILE [T oelEte 51 THTLE [T Change [ Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS .

CiTY-ST-2P 54CITY-ST-2P

THLE [ oecene 6111 F Change  [_] Addilion
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CIFY-ST-2iP S4CITY-ST-2P

14. | hereby certify that 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annwal report is True and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowerad to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Yol -6 §F -FF05
oG o P IS IS TG

CR2E034 (10/97)



