 FILE NOW: FILING FE
PROFIT s
CORPORATION %
ANNUAL REPORT

1996 00\
DOCUMENT # F19059 (7)

1. Comoration Name

JOHN ELTON LTD., INC.

E AFTER MAY 1 1S $225.00

FLOMIOA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

4 Place of Busingss Mailing Address

% JOHN ELTON % JOHN ELTON
SPRING RIDGE 400. #C-340 SPRING RIDGE #00. #C-340
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 e
us us 3. Dale Incorporated or Quahhed 3a. Date of L ast Reporl
. | ey ORM020188Y | 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For B
El el ] 592061916 I"[NotApicabi |
| Suite. ApL. ¥, oic | Suite, Apt #, elc 6. Cortficate of Status Desied. [ $8.75 Additional
22| ] - 27J o - - _ i ) Fee Required
Oty & Stale L City & State 6. Eloction Campaign Financing M $5.00 May Be
[:2_3] L u o zﬂ ) . B ] 'lru_s_1_ f__und Coq‘gibutioa 7 i Added to Fees
n | Country | dp | Country 8. This corparation has habifity for intangible tax under s 199,032,
r24J 2;' 29| ac Florida Statutes Yes [JNo
. ‘9. Name and Address of Current Registered Agent ~~  — ~ T " " 35 Name and Address of New Registered Agent
81| Narme
ELTON, JOHN 82 “Strect Address (P.O. Box Nuriiter s Not Addoptabia " T
SPRING RIDGE 400, C-340 e ]
HIGH SPRINGS FL 32643 83
84 Cli‘)‘”- T o FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-raned corporation sUbimits s statemant for e purioss of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of drectors. | hereby accept tho appontment as registered agenl. b am
familar with, and accept the obligations of, Saction 607.0505, T lorida Statules

CR2E034 (12/95)

SIGNATURF ) ) . o R -
Shpate typed o et o e O ragisterad agenl and W i zpricat NOTE Ragetered Ag DAalE
2 . OFFIGERS AND DIRECTORS I EE 'CHANGES TO GFFICE S AND DIREGTORS i 12
TLE DP [C] DELETE 13 TLF [ Crange  [J Addtaon
NN ELTON, JOHN 12 New:
serameess | SPRING RIDGE 400C-340 1.3 STRIF | ADDKE S5
L arvsize | HIGH SPRINGS FL 32643 e et N
THLF [ DELETE 2 1TILE [ Addition
HARE 22 NAME
SIHENT ADIRRESS 23 SIHFET ADDAESS
| cme-seae L . o - - L ]
TiILF INEEE KRR [ Change ] Addien
NAME 32 hAME
SIRLT © AIDRESS 33 STREET ARORESS
L ssomvestae L L e .
Tk [ DeLETE 4 TTILF ] Change [} Addit:an
AN 42 NEME
STRIEL ADTRESS 43 SIHEET ADDRLSS
pomyest e Y N1 o
TLE [ DELETE 51TINF [ Change [ Addition
AL 52 NAME
SUHEL] ADDRESS BAKTHERY AZDRESS
o feww o e |
| illLe [} DELETE 6 1 TIILE [[] Change ] Additan
| NAME 6.2 HAMY
i STHEF ! ATZDRESS B3 SIRIEI ADIRESS
w s | R e i
14. ) do herehy cenliy that the information suppliea with it g is voluntarily furnsshed and does not gually for ths exerpition stated in Seclan 1 18.07(3)k), Flondda Statutes. | further

Tiort or syoplemental annual report is true and accurate and thal my s'gnature shall have the same legal efoct as if made under
thgifeceiyor or rustee empowered 1o execule this report as requred by Chapter B07. Floricha Statutes; and that my name
¥ vith an address,

' U890 Go4-454-3534

£ i OF SIGNING OFFICER OR DIRECTOR Lk i P, #

cerlify that the inforrmation indicated on this annug)
cath; that | am an officer or director of the corpe
appears in Block 12 or Block 13 if changed,

SIGNATURE: _ SIGNATURE AND TYP




