{ FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT 3 T,
CORPORATION
: ANNUAL REPORT

1996 N4
DOCUMENT # F95000006057 (2)

1. Corporation Narme

ELENOFONO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
! 1845 RIDGEVIEW RD. 1845 RIDGEVIEW RD.
i MICHIGAN CITY IN 48360 MICHIGAN GITY IN 46360
3. Date incorporated or Qualified | 38. Date of Last Report
: 12/12/1995
1l
| 2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Appiied For
L 2] 28] 35-1965963 Not Applicable
! Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
' Z} ;ﬂ Fea Required
Ciy & State City & State 6. Election Campaign Financing $5_00 May Be
E—il EI Trust Fund Contribution O Added 1o Feas
Fdlsl Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
i —’;‘:1 E;I E;l ’E\ Florida Statutes [ Yes ﬁNo
i 8. Name and Address ol Current Registered Agent | 10. Name and Address of New Reglstered Agent
: 81| Name
SKARQULIS, PHIL 53] Shect Address (PO, Box Numbar is Nol Accepianie)
8639 N. HIMES AVE., APT 3400
TAMPA FL 33614 a3
! 84| city FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . A,.. — - . —
Sigratre, typed or printed name of registersa agent and ttke if appkcable {NOTE- Registerad Agent signature requred when reinstatng) DATE G,"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PCD ] CELETE 1.1 TILE [ Crange [ Addition g
NAME SKAROULIS, NICHOLAS 12 NAME 3
srerr aooness | 1845 RIDGEVIEW RD 13 STREET ADDRESS b
CiTy-5T-2P MICHIGAN CITY N 14CITY-§T-2P &
TiLE [ DELETE 217ME T Crangz [ Addiion |©
Nt 22 hNAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24(T¥-ST- 28
TITLE [] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
SIREEI ADDRESS 33 STREET ADDRESS
| cimv-sT 2P 340TY-S1-2P
NTLE ] DELETE 4 100E [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2iP 44 CITY-§T-21P
THLF [ DELETE 5.1 TITLE (7] Change (7] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CINY-§1-2P 54LITY-ST-2P
T0LE [] DELETE 6 1TILE [] Change [ Adddion
NAME 57 NAME
STREET AODRESS | £3 STREET ADDRESS
CITY-S1-2IP 64 JITY-5T-2IP

14. | do hereby cerlfy that the information supplied with this filing is vpluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further ]
cerlify that the information indicated on this annual report or sup amental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of corporation or dver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 1f iged, gifon an etpichmenf wilth a 355,
SIGNATURE: __ 4-22-%  (2AD81-2285




