FILE NOW: FILING FEE AFTER MAY 1 IS §225.00
PROFIT o T N

) FLORIOA DEPARTMENT OF STATL i
CORPORATION 4 Lol Sandra B Maortham
ANNUAL REPORT %% Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # 644420 2)

1. Corporation Name

ELLAVILLE PROPERTIES, INC.

T — 1]

WK OO

Principal Place of Business Mail ng Addeess
P.C. DRAWER K F.0. DRAWER K
UVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business jzia Mailmé Adichiass 4. FEI Numiber Appled For
21] el | 91978624 [Nt pppicaio
Sute, Apl. ¢, etc, - Site, Apt #, elc. 5. Cerlitcate of Status Desrad O $8.75 Additional
22 B 27 Fee Required
City & State: L City & Sta‘e 6. Eioction Campaign Financing $5.00 May Be
Eﬂ 2ﬂ Trust Fund Gontrikaation 0 Added to Fees
21 Country 2p Country B. This corperation has fiabifity for intangible tax under s 199.032,
—‘ZII 25 m B .’i(ﬂ Fiorida Statutes [ ves [Oma
8. Name and Address of Current Reglstered Agent -}; B 10. Name and Address of New Reglstered Agent ]
B81] Name
MOTT. JACK 82 Ztreat Adilness (P.C. Box Number is Not Acceptable) —
SKEEN ROAD -
LIVE DAK FL 32060
(84| Gy FL 85| Zo Coda

11. Pursuant to the pravisions of Sections 607 0507 and 6071608, Flonda Statules, the above namicd COrporalion Submals s Staten et for the purpese of changing its registered offioe:
or registered agent, or both, in tha State of Fiorida Such ol KNGS Wt authorizad by the corporalion’s board of dieclons. | hiereby acoepl the appointment as regstered agent. | am
farniliar with, and accept the obligations of, Sectian 67,0605, Flarivia Statutes

SIGNATURE | - —. .. . i . L i e T, I
SHp e ytned O g 0t Rt of g 1t 1 s i i PTTE B et Age i 5 )0t e b ey ey [ATE o
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 CF 1 ICEARS AND DIREGTOFS 1N 15 =]
NILE PD T T otLETE TATIE [ Caange [ Addibien g
Nae MOTT, JACK 12 HAME 3
STREET ADORESS SKEEN ROAD 13 STREET ADLAESS bt
CTY-ST-2IP LIVE QAK FL e o tecny-grzp | &
THLE D ] DELETE 2 1L [ Cnange [ Addition O
NAME MOTT, DANNY 27 NaME
STREET ADDRESS US HWY 90 WEST 23SIRETT ADDRESS
CITY-§1-2P LIVE QAK FL o ) _ boay s B
TILE [ OELETE 3 1TILE [] Changs ] Addition
NaME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
Y- ST 20 e e 340TY-5T- 20 -
TiLE [1DELEIE 41TILF [1Crange  [] Agdition
NAME 42 NAME
STREET ADDRESS 4 ISTHEET ADRE &%
CITY-ST-2p o - N R E e
TITE [) DELETE 5 1TTIE [ Changz [ Addion
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY - S1-2P ) P sacmyegrze
TLE (7] DELETE £ 11ILE [ Changs ] Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cimy-s1 -2 GALITY-§T-210

14. | do hereby certify that the information supp\.‘bd with s fang is valuntanly furmishe and does not qualfy for the exsmiphon slated in Secton | 19.07(3)(k), Florida Statates | further |
certify that the information indicatacemdus annua repor o supplemental annua’ report is true and acourats and that My signatu-e shali have the same legal effect as if made under
cathy; that | am an officer or directy Corparatan gy Iha receive: ar tustee emipowered o exacute this repor s recrred by Criapter 607, Fiorida Statutes, and that My name

appears in Block 12 or Block 12 O Oran grpchiment w:th g adclps
L I b % @ e 7/
SIGNATURE: _ Qv SS90 oy Bbr-16>>
[l PRINTED NAME OF SIGNING OFFICER DA BIRECTOR Litee iyt o s

TAMNTY MOYTYT

SIGNATURE AND

iw




