FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00 FILED
PROFIT E FLORIDA DEFARTMENT GF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreay of State ecretary of State

1999 DIVISION Off CORPORATIONS 04-28-1999 90063 014 ***150.00

DOCUMENT # §21992

1. Corpor.ation Name

ELMA S. PAYNE, INC.

~ NIRRT VARV R A

Principal F face of Business Maiting Address
122 WEST 13 STREET 122 WEST B STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1979
2. Principail Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1378000 | No ‘Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifc ate of Status Desired O $8.75 Adqatronal
m ) ;‘ Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
23 m Trust IF'und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 l;‘ E‘ w Parsonal Propaty Tax. Oves  No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PAYNE, ELMA S. 82| Street Address (P.O. Boy. Number is Nol Acceptable)
reet Address (P.O. Boy: Number is Not Acceptable
122 WEST B STREET P
FROSTPROOF FL 33843 a3
84 City FL 'as[ Zip Code

1. Pursuznt to the provisions of Se:clions 807.050% and 807.1508, Florida StatLtes, the above-nared ccrporation submi s this statemnent for the purpose of changing its registered
office cr registered age t, or both, in the State ¢ f Florida. Such change was autho Fd by the corporiition’s board of <f|rectors ! hereby accept the apj ointment as registered

agent. | am famﬂQ and ac eri the o |gat|o of, gpection 607.0505, Flard tute
SIGNATURE %&Wﬁ ?» De AN (r F\I’O’A Z/PZS ; c?

Slgnalure, typed or printad na ne of reglslarsd agent and title if applicable. (NCT Z: Registered Agent s:gna!uh'a raqu ired when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITI()NSICHANGES TO OFFICERS AND DIRECTOF!S IN12
TITLE PD [J DELETE £1TMLE [ change  [] Addition
NAME PAYNE, ELMA S 12 NAME
streeTaDDress| 122 WEST B STREET 13 STREET ADDRESS
CITY-ST-ZP FROSTPROOF FL 14 CITY-ST-2P
e VDS [] DELETE 21 THLE IChange  [JAddition
NAME MC ELROY, L. DENNIS 22 NAME
sreeTanoress| 1212 S. PINE AVENUE 2.3 STREET ADDRESS
CITY.5T-2P FROSTPROOF FL 2.4 CITY-ST-ZP
TME T [ DELETE 34 TLE [IChange  {T] Addition
NAME MC ELROY, L. DENNIS 32 NAME
streeTanoressi 1212 §. PINE AVENUE 33 STREET ADDRESS
CITY.ST-ZP FROSTPROOF FL 34, GITY-ST- 2P
TME [] DELETE 41 TIMLE Octange [ Addition
NAME 4.2 NAME
STREETADDRES § 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE ] DELETE 51 TTLE CiChange [ Addition
NAME ‘ 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TME [[J DELETE 5.1 TITLE Ochange [ Addition
HAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
cITy-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the informati>n supplied with this filing does not qualify for the exemptien staled in Section 118.07(3){i), Florida Slatutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and acctrate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receivur or tnistee’empowered to execute this report as required by Chapter BYYE orida Statutes; and that iny name appea s in

CR2E034 (11/98)

Block 122 or Blogk 13 if changed smachmen “th an arjldress with al er I|Ke emp ,nn} rO%,
7 @9‘ > w# D Gvt3SGors

[ 40
kS g H. -
SIGNATUHE AND TYPED oR P'!INTED N OF SIGNING OF‘DCER R DIRECTO Jaytime Phona #
I

SIGNAI‘URE -Gy
e g 1 I S N A e




