FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corporation Name

(3)
CARL ELLIS ENTERPRISES, INC.

L;F_’rmcipaluPiac;e U‘i Business Maumg Aricress “II"'I m' II‘H ||||| mll mli |“| I““ ||I,| l““ III“ I'I“ ||||| l“‘

1917 US 27 NORTH 1817 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33670-1658

3. Date Incorperated or Qualified | 3a. Date of Last Report

12/05/1980 05/01/1996

2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 58-2045 158 [Not Applicable
Sute, Apt #, etc Suile, Apt. #, elc. . "
- 5. Certificate of Status Desired 0 $8.75 ddiional
Fz—z—i Py Fes Required
City & State | Ciy&Siate 6. Eloction Campaign Financing $5.00 Mey Be
—:.'_g_l____7 e 25] Trust Fund Contribution 0 Added 10 Fees
Zip _ Counry _4ip Couglry 8. This corporalion has liability for intangible tax undar 5. 189.032,
24 o 25] 29 |30] Florida Statules (Jyes [ No

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiersd Agent

MCCOU.UM. JAMES F P.A. Name
129 s COMMERCE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL 85] Zip Code

1. Pursuant ia ne provisions ol Seclions 607 0502 and 607.1508, Flonda Statutes, the
office or requstrred agent, or both, in the State of Florida. Such change was authoriz
agent. | arn famibar with, and accept the obligations of, Section 637 0505, Flonda Stal

SIGNATURE

ve-named corporation submits this staternent for the purpose of changing its registered
sy the corporation's board of directors. | hereby accept the appaintment as registered
es. .

v 1 agenl ol btle - apgeciie. | {NOTE- Registerejliigen! signature required wher reinstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
THLE D T T Becere e [T Change [ Addiion
HAME ELLIS, PATRICIA ANN 12 M
sireer anoress | @531 SUNSET RIDGE 13 SThEET ADDRESS
ciry-s) 1"’,__L_,LAKMD FL 14 CITY-5T-2IF
I D LT oeceTe 21T1LE CJ Crange T Addition
NaME ELLIS, CARL M, JR 22 HAME
stheer avcress | 6831 SUNSET RIDGE 28 STREET ADDRESS
arv-st.oe | LAKELAND FL N 2 40TV -ST-BP
THLE PSS T I DeLETE 31 TILE [Tcoharge L] Addition
NAML ELLIS, CARL M Il 42 NAME
st apoarss | 8750 US 27 NORTH, VIC 35 STREET ADDRESS
cnv-sr-or | SEBRINGFL 33870 34 0TY-ST-2IP
THLE T DECETE 41 TITLE ] Change [ Addltion
HAME 4.2 NAME
STREET ADERESS 4 3 STREET ADDRESS
N 44 CITY-ST. 7P
TTE [ peLETE S1TIILE [JChange ] Adsitian
HAME 5.2 NAME
SIFEET ATORFSS 5.3 STRELT ADDRESS
Y817 54CITY-ST-2P
W‘iw T HﬂiﬁmwlnggimE[FTE 6.1 TITLE D Change D Addition
hAME £.2 NAME
STREET ADURESS 63 STREET ADDRESS
orest-oe | _ BACITY-ST-2IP
14. | do hereby cortify that the mforrmation supplied with this filing doas nat quality for the exemplion stated in Sacton 119.07(3)(i), Florida Statutes. | further certify that the

irformation ingoated on this annoal report or supplemental annual report 1s trug and accurate and that my signature shall have the same lagal affect as if made under oath; that
Lam an aff.cer of director of the corporaton or the: receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 d changed or on an altachment with,an add) e
i 1=17-97 99385 Y20

SIGNATURE: . . R W o o=~ OV S L BN E -
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylime Frane #
0390aT?

CR2E034 (9/96)




