/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ?cg;“'"«i’?ﬁr,z,\ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 . O O am
CORPORATION | ‘mﬁ Sandra B. Mortham *
ANNUAL REPORT i {‘#g Sacalary of State Secretary Of State
1997 it o DIVISION OF CORPORATIONS
. Corporation Narne F89876 (9)
ELLINWOODS. INC.
Principal Fiace o Thusiess Maing Adiross ”II"II ul“l"”lm Ilm III‘I l"IIIIH I'II’ I‘I" Illll Imllumm
% GLORIA N ELLINWOOD % GLORIA N ELUNWOOD
7501 MEADOWLAWN DRIVE NORTH 7501 MEADOWLAWN DRIVE NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-5087
3. Dale Incosporated or Qualified | 3a. Date of Last Report
07/07/1982 01/30/1996
2. Principal Flace of Busmess B 2a. Mailing Address 4, FE| Number Applied For
2t ) 25] 59'22%230 Mot Applicable
Suile, Apt #, clc _ Suite, Apt #, etc ) ) $8_75 Additional
ZE] 2?1 B. Cenificate of Status Desired O Foe Required
City & State L_ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 e o 2BI ) Trust Fund Contribution |} Added 10 Fees
2ip Country __Ep Country 8. This corporation has liabitity fo%’l'l?gb's tax under s. 199.032,
[24] _ 25 20| [30] Florida Statutes o [J o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELLINWOOD, GLORIA N 81| Name
7501 MEADOWMWN DRIVE NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 85| Zip Coda
1. Pursuant 1o the provisions of Seclions 6007 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or regislerecl agent, or bolh, in the Stale of Forida. Such change was authorizad by the corporalion’s board of directors. | heteby accept the appoiniment as repistered
agenl, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E(C34 (9/96)

SIGNATURE -
2 - Ml {NOTE" Registersd Agent signaturs required when reinstating) DATE
12, OFNIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ I bteTe 1ITILE [ change [ Addtion
NAME ELUNWOOD, GLORIA N 1.2 NAME
startt aooniss | 7501 MEADOWLAWN DR N 13 STREET ADDRESS
erv-sr.ze | ST PETERSBURG, Fi. 00000 1A CY-ST- 2P
TILE [T DELETe 21 TLE [ change [ Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CY-SI-2P 2.4CITY - 5T-2IP
ML [T DEcETE 31TITLE LT Ghange T Addition
HAME 32 NAME
SIKEET ADDIRESS 33 STREET ADDAESS
CITy- ST-2Ip 34, CiTY-S1- 7P
e [ oeLett 41 TILE [Jchange  [_] Adcition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GIY-ST-211 44 CITY-S1-2P
L ' LT e 51 TTLE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry - ST- 218 54 CITY-§T-2P
THILE [Jorete B1TITLE [Jchange [ Addition
NAN: 6.2 NAME
STREE T ADCRESS B.2 STREFT ADOIRESS
CiTy-S1- 2IF §4CITY-57-2°
14, | do horeby cerlly thal the indormation suppled with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mformalion indicated o1 this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officar or director of the: carperation or the recever or Trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blog 13} changed, or on an atlachment wil adaress.

S'GNATURE: SIGNATURE .;Nln:.w;o‘or:a ﬁa;sgdﬁ éi'si;ma.t.:#?lr;;'é ;ni néécfégiid R T /'Da/e 3;?2"(@5&%‘_%’1-;“ """




