FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secratary of State
'l.;.d;‘, o= DIVISION CF CORPORATIONS

DOCUMENT # 738333

(4)

1. Corporation Name

ELEVEN ELEVEN, INC.

Principal Place of Business

/0 HEWKK) PERTTU
307 BURTCN ST.
FAIRPORT HARBOR OH 44077

Mailng Address

C/0 HEIKKE PERTTU
307 BURTON ST
FAIRPORT HARBOR OH 44077

SURIEE RN

AR

. Date Incorparated or Qualfied

3a. Date of Last Report

03/11/1977 01/30/1995
2. Principa! Place of Businass ,,.23‘ Mailing Address . FEI Number Applied Far
21 2;{ NOT APPUCABLE Not Applicable
i o] , L. #, .
Suite, Apt #, etc Sute, Apl. #, etc . Gertifcate of Status Desired 0 $8.75 Additional
22 . m Fea Required
City & State | Gity & State . Election Campaign Financing $5.00 May Be
Eﬂ 2si Trusl Fund Contributbon O Added ta Fees
2 Country Zip Country - This corporation has liability for intangible tax under 5. 199.032,
124] [25] [29] [30] Florda Statutes [0 ves ONo
9. Name and Address of Current Registered Agent - Name and Address ol New Registered Agent
81| Name
[‘AU\)L QO OV LAamal
LAMMI. EDWIN W. 82 %L o4 Al (,,L_Fj.o. Box Numﬁ 15 Not Agreptabile)
508 LUCERNE AVENUE 508 L ucee ANe
B3
LAKE WORTH FL 33460 Lk Weowdt
. 84| City Zip Cod
2301 (,6

- Pursuant 0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. ! hereby accepl the appaint

or the purpase of changirg its re reglstered office

ment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.05073, Flarida Statutes.

SIGNATURE __ o e L - o .
Sgrature, type it A O regiobeed age:? él witine Lapploali: (NOITE e ggemitered Agent Sigr alare recune.] w righ DATE

12. OFFICERS AND DIRECTORS 13, AT CFANGE S G G 11 RS AND DI L e T 10
Tine “PD [IDELETE TATiE [Change [ ] Addtien
NAME HEIKKI PERTTU 1.2 NAME
saeet apoess | APT. 3, NO. FEDERAL 1411 13STREET ADDRESS
CITY-ST-2P LAKE WORTH FL ALY ST-2F
TIILE vD [CJDELETE 21TIE Ochange [ Addition
NAME LEHTONEN, MATT 22 NAME
srreeraporess | APT. 7, NO. FEDERAL 1111 2 3 STREET ASDRESS
CITy-51-2IP LAKE WOHTH FL 2 4CITY-ST-2IF
TILE S0 CIDEETE 3VIHILE [OChange ] Additon
NAME RAILI, LEHTONEN 32 NME
steeeraooress | APT, 7 NO. FEDERAL 1111 33STREET ADDRESS
CITY - 5T- 2P LAKE WORTH FL 34.00Y-S1-2P i T e Y LAY
TITLE [JDELETE 4 ITILE =04/03705--010 3 ] ——{_]]ﬂ;}:’{;nange [ Addition
NAME 4 2 NAME %L1, 25
STREET ADDRESS 43 STREET ADDRESS
CITY 51-21P 240 TY-ST 2P
TIME [CJDELETE 5§1TILE [ Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-57- 7P 54TITY-S1-2F
TITLE CIDELETE 61TIILE [dcCnange [ Addition
NaME 62 NAME
STREET ADDRESS € 3 STREET ADORESS
CITY-SI- 2P 64 QITY-51-2IP

¥4. | do hereby certify that

SIGNATURE:

certify that the informati mdlcaled on this annual
oath; that | am an office

appears in Block 12

went with an adgess.

,,,,,,, e s

IGNATUHE AND TVPED OR PRIN O NAME DF S|GN|NG OFFlCER OR DIRECTOI
o A k- - B s e

S

¢ information suppled with this filiag is voluntarily furnished and does not qualify for the exemption stated in Secbon 11%4.07{3)(k}, Flonda Statutes. | lurther
L or supplementa’ annual report Is true and accurale and that my signature shall have the same legal effect as it made under
@ ruceiver or ustee empowered 1o execute this repont as required by Chapter €17, Florida Statutes; and that my name

D2 A6 Qb IR 63

Da\,tu & Prene &

tcd




