FILE40W: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELLSWORTH, INC.

556048

(7)

Principal Place of Businass

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

A G

6700 S. FLORIDA AVENUE P.0. BOX 6420
SUME #6 LAKELAND FL 33007
LAKELAND FL 33613 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/23/1977
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21] 26] 59-1802837 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, efc. iti
' v uie- AP N 5. Certificate of Status Desired 0O $8'75 Additional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ourrent yaar Intangible
24 25 ;l ;l Personal Proparty Tax due June 30. Oves [mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ELLSWORTH JR., W. WM.
6700 S. FLORIDA AVENUE
SUITE #6

LAKELAND FL 33813

B1| Name

B2} Street Address (P.O. Box Number is Not Acceplabla)

84| City

FL ]E5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Tegistered agent, of both, in the State of Florida Such change was authorized by the corparation's board of sireclors. | hereby accept the appointment as registered

agenl. | am tamitiar with, and accept the ohligations of, Section 607.

05, Flonida Statules.

SIGNATURE
Signature. typad o prnled name of registorad agont and litio ¥ apphcable (NOTE ' Repistersd Agent signature requred when reinsiatngl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [T oeEcETe 11TME T Change 1T Addition
NAME ELLSWORTH,JR., W. WM. 12 NAME
staeet aovaess | 6700 S. FLORIDA AVE. STE. #6 1.3 STREET ADDRESS
CITY-S1- 7P LAKELAND Fi. 33813 5.4 CITY-5T-21P )
TILE [ U] DELETE 21 THTLE [Tchange T Addition
NAME KAVNEY, LINDA 22 RAME
steecraporess § - 6700 S. FLORIDA AVE. STE. #6 2.3 STREET ADDHESS
QITY-$T- 2P LAKELAND FL 33813 2 4 CITY-ST-2P
TLE VPO [J oELETe 31TITLE {J change  [J Addition
HAME ELLSWORTH, DORIS W 32 NAME
sweeranoress | 6700 S FLORIDA AVENUE, STE 6 33 STREEY ADDRESS
oY -51- 2 LAKELAND FL 34 CITY-5T-2IP
THLE [ DELETE 41TTLE [T change (] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-31- 2IF 44CITY-$T-2IP
TME J DELETE S1TILE [JChange ] Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty -S1- 7P 5.4 CITY-ST-2IP
TILE I peLeETe 81TME [ Change [ Addition
RAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY - §T-2IF - 64 LITY-SI-2IP
14, | hereby cerlily that the information supplied wih thj t qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

officer or diracior ol the corporatjan or e r
Block 12 or Block 13 if ct%; B

SIGNATURE:

angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
eghd tp-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/1/98 (941) 644-9197 .

CR2E034 (10/97)



