FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

r . PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o186 :30,9%” o CO”"O”E%
DOCUMENT # F89876 (9)

1. Corporation Namg

ELLINWOODS, INC.

Fringipal F’I(ncrewoir E‘;I;"MOSS Maiting Adclress
% GLORIA N ELLINWOOD % GLORIA N ELLINWOOD
7501 MEADOWLAWN DRIVE NORTH 7501 MEADOWLAWN DRIVE NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

3. Date Incorf’)orated or Qualified | 3a. Date of Liasi Re,

/1995

2. RirGipal Place of Business | 28 Malling Address 4. FE) Nurmber Applied For
?',1 7 7 E 5 206230 Not Applicable
Sute
| Sute A W 5. Certificate of ; - !
g_z_[ ) o o _I Fee Required
| Citye& |__ Ciy & State 6. Flection Campal . . 0 $5.00 MayBe
EXI e |28l I Goiribution Added to Fees
s op Country B. This cagporation has liability for intangible 1ax under s 189.032,
24| |20] [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[T
ELLINWOOD, GLORIA N .

7501 MEAD(')WWN DRIVE NORTH 82| Street Adaress (P.C. Box NumbeW

ST PETERSBURG FL 33702 83 /

84| City 85| Zip Codo
~ FL

1. Porsuant to the provisions of Soctions 607.0502 and 607.1508, Fionida Stalutes, the abave-namea corporation submits this statameant for the purpose of changing its registored office
or registaract agent, or both, in the State of Honda Such changgo was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmitiar witly, (,e;ll the ojleations -y 607.05

loric Stalutes.
"Lt o Frinde P of rsgi=TerorTagoes arc e | appl cabis S atu irect wh &0 g Wl'jAT h

(NOTE Ragisterad Agenl signature requiced whan reinstating)

SIGNATURE

12. o “OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et I [ T Y oRLETE LATILE ] Change Addition
N ELLINWOOD, GLORIA N 12 NAME
Sikct | ATIDRESS 7501 MEADOWLAWN DR N 1.3 STREET ADDRESS
CHY-ST-A0 STipETEBSiBQBG- F!- mn 14 COY-§1-2IP
T 2 1TIMLE Change [ Addition
HEME 22 NAME
STRIE T ADDRESS 2.3 STAELT ARDRESS

[ Y-S0 2 B 24 CiTY-81-2IP
Tt [T} DELETE 3 4 TITLE [ Change ] Addition
NAR 32 NAME
SIRFHADTELG 33 STRFET ADDRESS
IV o 34C0Y-S1-27
HITH [ OELETE 4 1TILE [ Change [ Additian
NARE 42 NAME
SIHEE | ADDRISS 43 STREET ADDRESS
TS - o 44 CHY-51-2%
il [[) DELETE 5 1TILE [3 Change  [] Additon
KA 52 NAME
STREFCADNFZRS 53 STREET ADDRESS

| oSl AR 540!1\'-51-3?/
Tlf [C] DELETE 6 1TIILE [ Change ] Addition
KAM: 62 NAME
SERFITEY, 63 STREET RDORESS
CIV-61 20 54 CITY-5T-2IP

14. i do hereby certify that the inforniation supplied with This fiing s voluntarily furmished and doas not qualify 1o 1he exemption stated in Section 119, 07{3)ik), Florida Statutes. | further
cerlly hal thie information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under
cath; that Lamr an officer or director of the corparation or the receiver or trustee ampowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIm;B it Changed or on an attachment with an address
SIGNATUHE AND TYPED OR mums 5 BIGNING OFFICER % piRECTOR 7 7 A'C 7&,1»“0 “l LA

CR2E034 (12/95)



