FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EL-VEE INT'L INC.

F95000002232 (5)

T

Mailing Address

6235 COLISEUM BLVD.
PORT CHARLOTTE FL 33961

Principal Place of Business

6235 COLISEUM BLVD.
PORT GHARLOTTE FL 33961

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
05/08/1985
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21] 26] 650877072 Not Applicable
Sulte, Apt. #, eto. Sulle, Apt. #, slc. i
" P 5. Certificate of Status Desired E 38'75 Additional
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;l m m Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLY, LEONARD J B1) Namo
6235 COUSEUM BLVD' 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981 -
B84) City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directers. § hereby accept the appeiniment as registered

Block 12 or Block 13 if changea,

o'rf—n?!achmem with an address.
e .a';.';.".«')/, {/. My i

F 1. TP L JEI. T .

Signatute, typed o prnied hame of regrstered agent and It i appiicahie (NOTE Fegislared Agenl s.gnalure required when reinstaling) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PSD B DELETE 11 7MLE Py ' B Change 1 Addition ,_9,
NAME BLY, LEONARD J 12 NAME BLY EonARD T §
staeer aphess | 8235 COLISEUM BLVD. 1.3 STREET ADDRESS 6&3% coulseum BLUD S
CAY-ST1-2P PORT CHARLOTTE FL 1act-st-20 |PORT CHAR LATTR  FL o
THLE L7 oELeTe 217IME S T change 3T Addition |
HAME 2.2 NAME By, MARIA V
STREET ADDRESS 20 sThEET ADORESS J6R 3 5 CoLis Euan BL vh
CITY- $T-2IP pacnv.st-p | PoRT CHARLOTTE Eio
TITLE [ oELETE 31 TITLE [ change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-21p 34.CITY-ST-2IP
TIME T_T DELETE 41 TITLE [T Change™ 1] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-51- 2P
TME ] oetee 51TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51- 2P
TITLE O oetere 5.1 TITLE I Change L] Additien
NAME 6.2 KAME
STREET ADDRESS 6.3 STREE? ADDRESS
0Ty -§T- 2P 6.4 CITY-§1-20p
14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify hat the infarmalian

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that { am an
officer or director of the corporation or the roceiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Loiril o e

o A e



