FILE NOW: FILING FEE IS $61.25

FILED

CORPORSTON 4 FLORDA DEPATTMENT O STATE Apr 15 1998 8:00am
oos | G OIVSIoN OF GORPORATIONS Secretary of State

DOCUMENT # 738333

1. Corporation Name

ELEVEN ELEVEN, INC.

(4)

Principai Place of Business

Mailing Addross

NN

C/0 HEIKKI PERTTY CO HEIKKI —
30170 ey a{_’oawfm"gm 3. Date Incorporated or Qualilied
FAIRPORT HARBOR OH 44077 FARPORT HARBOR OH #4077 Ll T
— NQT AEE LICAQ@ Not Applicable
2. Principa! Place of Business 2a. Malling Address 5. Cortificate of Status Desired 0 $8.75 Additional
m 26 Fes Required
Suite. Apt. #, etc. Suite, Apl. #, etc. 8. Elsclion Campalgn Financing $5.00 may Be
27 Trust Fund Contribution Added to Fees
Cty & State City & State 7. Is this nonprofit corporation & hameowners association?
23 ;1 Oves Cno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 20 ;.1 Personal Property Taxdue June 30.  [lYes [ No

9. Hame and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

81| Name
LAMMI, EDWIN W. 82| Streat Adoress (P.0. Box Number s Not Acceptable)
508 LUCERNE AVENUE
LAKE WORTH FL 33480 5
84] City FL ls?r Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Plorida. Such cha ag authorized by the corporation’s board of directors. | hereby accept the appointmen as reglstered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature, typed o priciad n-_m_d:ogmm lgonuniw- ¥ applicable {NOTE: Regiaterad Agenl signaiurs requinec when reinstating) DATE

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD CJ DEETE 1ATME [T Changs L] Addition
HAME HEIKK! PERTTU 12 NAME
smeeraponess | APT. 3, NO. FEDERAL 1111 13 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 14 CITY-51-2P
TITLE Vr) L1 oELETE 24 TLE [ T Change  [J Addition
NAME PARSSINEN, ARVID 22 NAME
steeraponess | 4501 ARUNGTON BLVD., #5109 2.3 STREET ADDRESS
LITY-ST- 2P ARLINGTON VA 2 4 LHY-ST-2P
E [0 ' T okiEre 31TME L] Change LI Addition
NAME PARSSINEN, MARIANNE 32 MAME
smeeTaponess | 4501 ARUNGTON BLVD., #518 3.3 STREET ADDRESS
oTY-SI-2P ARLINGTON VA 34.CITY-5T-2P
TIME LJ DELETE A1 TRE LI change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 OITY-S1-2P
TITLE LI DELeTe §1TIMLE [] Changa 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 29 5.4 CITY- §1-2F
TITLE LJ OELETE 61 TMLE [J Change™ L] Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 84 CTY- §1-2¢ o
14. | hereby certi fion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

that the information suplplled with this filing does not quality for the axel
indicated on this annual repon of supplemental annual report Is true and accurate and that my signature shall have the sama legal effect es if made under cath; that | am an
officer or direcior of the corporalion of the recelver or tnustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and thet my name appesrs in

Block 12 or Biock 13 if changed, of on an attachment with an addjess,
SIGNATURE: L1 Qe G F&ﬁ% Ei ‘f/ 6/9¥ 707 -538- 2543

SIGNATURE AND TYPED O PRINTED NHAME OF BIGNING OFFICER OR DIRECTOR T Daw DaYIme FTone ¥ sevrnama

CR2E037 (10/97)



