FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretaty of State
DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996 =2
DOCUMENT # (G09334 (5)

1. Corporation Name

ELLISON ENTERPRISES, INC.

AR AR IR

Principal Place of Business Mailing Address
331 MILFORD FOINT DRIVE 381 MILFORD POINT DRIVE
MERRITT {SLAND FL 32852 MERRITT ISLAND FL 32852
3. Date Incorparated or Qualified 3a. Date of Lasl Report
11/23/1982 08/04/1935
2. Principal Place of Businass. 2a. Maiing Address 4. FEI Number Applied For
2] 2434 SUW Sume (T ST 2] SAME 50-2263556 Not Appicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gortificate of Status Desrod O $8.75 qumm
?Il Fea Required
N v & State ~ City & State 6. Election Campaign Financing $£5.00 May Be
zﬂ C_;T \JUCJ\ [ ﬁ, E{[ Trust Fund Contribution 0O Added to Fees
|2 | Country Zip Country 8. This corporation has liability for intangitle tax under s 189.032,
24| étﬁ 4 3 2 VUSH |29 30) Florida Statutes O ves [#No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

o Neme g L 5o ) STeviN CHARES

ELLISON, CHARLES F. , e
381 MILFORD POINT ORIVE | YT S Sommi Bt

MERRITT ISLAND FL 32952 83

84

Luue FL [*| 349¢2

2nd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing i's registered office
3. Luch chahge was authorizex] by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

n 607,005, Forida Statutes, 4 If %
- 2 [

11. Pursuant to the pravisions of Sections §
or registered agent, or bath, in the ¢
familiar with, and accept the obliggle

SIGNATURE _

Signatro. typod o perted nami off ool . |\ e f epphcabie TNCTL Regislenet Agont Bigralure regured when reinstatng! DATE
12. OFMGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [4] ] DELETE 1A TITLE ’Weg“ckuc!' [KChange [ Addition
o ELLISON, STEVEN CHARLES (o e s Seen C.
STREET ADDRESS 1140 NE WRIGGHT AVE 1.3 STREET ADDRESS oo 2y Sw Sovam T ST
ony-st-2¢ JENSEN BEACH FL worsize | PHT S0 g o M98
e P WLETE 2.1 MILE [] Change  [J Addition
HAME ELLISON, CHARLES F o peT 22 NAME
sreeer anoress | 381 MILFORD POINT DR. DELE 1€ | 235 soomess
C1Y-SI-2IP MERRITT ISLAND FL 24 CITY-§1- 2P
THILE [J DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY ST 2P 3400TY-§1-2P
TILE [ DELETE 4 1TINE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CIY-57-21P
TITLE O DELETE 5 1TITLE [] Change [ Additien
MaKT 5 7 NAME .
SIRELT ALDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2iF
TITLE . [] DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHY-5T-2F 6.4 LITY-ST-2F

14. I do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh: 1hat | am an officer or direclor of the corpopaicaeRedTDrocelver or tiustes empowered to exacute this raport as required by Cnapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 If cha ged, g gment with an addre
Date '

SIGNATURE: e

BIGNATURE AND TYPED OR @ NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (12/95)




