FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

190 =B
DOCUMENT # (G09965 (6)

1. Corporation Name

ELLSWORTH ENTERPRISES, INC.

Ty FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Frincipa’ Pace of Business

A

Mziting Address

6700 § FLORIDA AVE. P.O. BOX 6420
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us
us 3. Daje Ine d or Qualified | 3a. Daje rl
1345677682 Barlrrides
| 2 Pincipal Place of Businoss | 2a. Maitng Adaress 4. FE Hymber Appied For
e 26| B S330e72 Not Appicabie
 Suite, Apt. # eto _ Suite, Apt. 4, etc. 5. Certitate of Status Desired 0 $8.75 A@itionar
[221 - o . 27] ~ Fee Required
. Gy & Stale Crty & Stale 6. Elestion Campaign Financing 0 $5.00 May Be
[231 e 28 i Trust Fund Contribution Added to Fees
My _ Country L | _ Country 8. This corporation has liability for intangible tax under s 199.032,
|24] [es] e8] 30] Florida Statutes Xl Yes ONo
o - -91:_:‘1',‘35 iﬂu"“'d Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELLSWORTH, W. WM., JR.
" 82| Street Add P.0. Box Number is Not Acceptable
6700 S. FLORIDA AVE reet Addrass { rabie)
STE. #6 83
LAKELAND FL 33813
84; City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6470502 and 607, 1508, Flonda Statutes, he above-named corporation subimits this staterment for the purpose of changing its registered office
ar reg.stered agent, or Loth, inthe State of Florida. Such chaﬂ%e was authorized by the corporabion's board of direclors. | hereby accept the appointment as registered agent. | am
fanihar with, and accept the obligations of, Section 607.0508, Flonda Statutes.

SIGNATURE

L saee o et Pare of g tened agent @i Wl it appicani T HOTE Modistirad Agant Sgnature re-pirad wher rerstabegl DATE &
L1z, o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
I PD [7J DELETE 1 1TILF [J Change [ Addition |+
- ELLSWORTH, WM W JR I 3
SIREET ALDRESS 6700 5. FLORIDA AVE., #6 13 SIREET ADDRESS 8
Chiv-sl-aw LAKELAND FL 33813 L 14 CiTY-SI-2iIP E
it O oeete 21T VICE~PRESIDENT/DIRECTORJ) (e gl ddton 1O
N 22 NAME DORIS W. ELLSWORTH
SIHER L ADDRESS 2 3 STREET ADDRESS 6700 S. FLORI DA AVE . #6
Ghostre o 208120 | LAKELAND, FL 33813 _
Tk [C] DELETE 31TME [} Change  [] Addition
SRR 32NAME
SIRCEY ADDHESS 33 STREET ADDRESS
aw-gar | 34C0Y-51-2IF
s [) DELETE 41 WILE [ Change [ Addition
LA 42 NAME
SIRE L ADDRZSS 4.3 STREET ADDRESS
onv-sieme | ) - 44CITY-§7-21P
I [ DELETE 5 1TIME [] Change [ Addition
NAME 52 NAME
SIEELT ADNRESS 53 STREET ADDAESS
Lewestpe 54CITY-51- 2P
LN [] DELETE & 1 TILE { Change ] Addition
AR 6.2 NAME
SIHELT ASDHESS 6.3 STREET ADDRESS
| Crvst e o 64 0TY-ST-7P

14. | do hereby cerlly thal the information supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy; that | am an oflicer or directgr of the corporation @ Y eceiver Istee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13Af chapgfad, or o 1Nt et

address
SIGNATURE: .

President 2/13/96 (941)644-9197

snéﬁnﬂ?é ANG TYPED FLeRMLeDYANE oF giafinG quiiﬁdi DIRECTOR — Date Daytme Phaone #
o N - —




