FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

bIVISEON OF CORPORATIONS

1. Corporation Name-

ETERNALLY ELVIS T.C.B. INC.

DOCUMENT # 758811

Principal Place of Business

2251 NW 93RD AVENUE
PEMBROKE PINES FL 33024

Mailing Address

2251 NW 93RD AVENUE
PEMBROKE PINES FL 33024

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90277 016 ****61.25
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2. Principal Place of Businesé

2a. Mailing Address

3" Date'Incorporated or Qualif

— FEra———rt

24} [2s]

2]

[30]

2] 2] 06/17/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For
22| - 127) 592125720 Not Applicable
City & State City & State ] o $8.75 additional
,m E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing o .$5.00 mMay Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POALILLO, JUNE
2251 NW 93 AVE.
PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o\ —CRIFN3T (11/98)

SIGNATURE :
Signature, typed or printed nama of registersd agent and titls if apglicable. (NQTE: Registered Agent sig) required whan red ing } DATE

12. Lo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T o OJ DELETE 1ATITLE ClChangs [ Addition

NAME SMITH, JOE =~ | 12NANE ' '

sreeTanoress| 28925 KENTUCKY RD 13 STREEY ADDRESS

emv-stze | HOMESTEAD FL 14 CITY-ST- 2P g

TMLE VD - []] DELETE 24 TIMLE [CJchange ] Addition
- ]S NAME =25+ ‘POAUU_O;’SANDY; T gednr M R et - amee et Tim 22 NAME - oS fer e iy a——rrr-—_r-—.-f—m:iw;—-::—;a—«—ft*r USRS

streeTaopress| 2251 NW 93RD AVE 2.3 STREET ADDRESS

crv.st.ze | PEMBROKE PINES, FL 00000 2.4 CITY-5T-2P

TME PD [ bELETE 3.4 TITLE [JChange  [] Addition

NAME POALILLO, JUNE 32 NAME to

streeT aporess| 2251 NW 93RD AVE 33 STREET ADDRESS

orv-stze | PEMBROKE PINES, FL 00000 34.CITY-ST-2P : .

THE SD . [C1 DELETE 41TIME [IChange [ Addition

NAME SMITH, JOYCE ‘ 4.2 NAME ‘ '

sTReeT anoress| 28925 KENTUCKY RD 4.3 STREET ADDRESS

cmv-st-zr | HOMESTEAD FL 44 CITY-ST-2P L

TME ] DELETE 51 TITLE ‘[JChange [ Addition

NAME 5.2 NAME '

SI'REET‘ADDR‘ESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY. ST. 2P

e =~ ¢ [ DELETE 6.1 TITLE [JChange [ Addition

NAME 8.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P : ‘ 64 CITY.ST-ZPP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name,
Block 12 or Block 13 if changed, or on an attachmep ]

SIGNATURE:

an address, v\ﬁth all other iike empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an

ppears in

Q‘

g
g




