- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

CRVISION OF CORPORATIONS

DOCUMENT # 621992  (7)

1. Corporation Name

ELMA S. PAYNE, INC.

Mailing Addrb'gi

122 WEST B STREET 122 WEST 8 STREEY
FROSTPROCF FL 33843 FROSTPROOF FL 33843

i

LT

3. Date Incorporated or Qualified | 3a. Date of Last Repor}

05/16/1979

Foncipa Place of Busioess

3 .F’l\i-l.\'flflﬂi VF;a';(:rchVEriuéin(‘_(Ts oo T l_fa_Mﬁﬁg; ‘Address 4. FEI Number Apphed For
|21 o I ) 59-1978000 Not Applicable
Suite, APt . oto Sile, . #, elc. . iti
ute, At 8. e | Saile, AL #, elo 5. Certiicato of Status Desied [ $8.75 Additional
2 e Fee Required
- Gty & Stawe | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23| B o Trust Fund Contribution Added 1o Fess
i Courilry P Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24] - ??1, o A”ng] o 30 Fiorida Statutes Yes [io
9. Namerarrilgih_q dress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAYNE: ELMA 8. 82| Sueet Address (P.0. Box Number is Nat Acceplable)
122 WEST B STREET
FROSTPROOF FL 33843 a3
84| City FL ns‘ Zip Code

1. Pursiani to te: provisans of Soctions 807 0607 236 607 1608, Florda Statutes, the abows-named comporalion submils this stalament for the purpass of changing s registerad office
O e srod agent, or bothyWn the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

farnilae with, and accep Sligations of Section 607 Qa5 Alorida Statutes.
| m /28 /29
A s of regtenn. agert M i atie ) NOTE Rapsterent Agsl sgaatare e md ween it T T o o

S GNATURE

RTINS, A W —
12 T T T OGNS AND DIFECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T R = CJOELETE 14 TILF [ Change [T Addition EE__
haw PAYNE, ELMA S 12 NAME 3
SIREE" AIDRESS 122 WEST B STREET 1.3 STREE T ADDRESS g
I FROSTPROOF FL T4CITY-31-7ip E
Mu- S vwos e T e [7] DELETE ? WTITL{ [C] Crhange  [] Addilion o
K MC ELROY, L. DENNIS 22 NAME
SIHEFT ADDHESS 1212 S. PINE AVENUE 23 5TKEET ADDRESS
CATY-S12iF FROSTPROOF FL o 24CITY-S1-2F
LT N [ DELETE 3ITILE [ Change  [] Addition
bkt MC ELROY, L. DENNIS 32 NAME
SIATES ADDR 55 1212 S. PINE AVENUE 33 STREET ADDRESS
onw | FROSTPROOFFL I P
HIN: ] DLLETE 4 1TITLE [1 Crange [ Additan
bkt 42 NAME
SIREE ! AL 5 43 SIKLLT ADDRESS
N 44CHY-SI-2IP
it [ OeLETE 5 1T () Change O Addition
b 52 NAME
SIRHEL ALURESS 53 STREET ADDRESS
Loervosi g o O B2 e
i [ DELETE 6 1TILE [ Crange [ Addition
bt 6.2 NAME
SIKEE L AT b 63 STREET ADURESS
Coyseoe | ) 64C0Y-5)-21P
14. 1 el hereby cortify thal Ing information supplied wita this fi ng is voluntanily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florkda Statutes. | further

curtify that the information indicated on this annua! repor or supplamental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; hat | & an oficer or director of the carpioration or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bigekf\3 if changed. or on an apkichinent with an address.

\ Al
SIGNATURE: Y L. ﬁ?!\mS f‘l‘ﬁlﬂog_m A6 383048

PRINTED NAME OF SIGNJIE OFFICER DR DIRECTOR Daytme Prone #




