$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS
PROFIT fi; )

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
RVISION OF CORPORATIONS

i

1. Corporation Name

ELTONE MANUFACTURING, INC.

Principal Place of Business

22650 SW 147TH AVENUE
GOULDS FL 33170

ARG ERAW RO

T3a. Dale of Last Report

~ 04/13/1995

Maling Address

22650 SW 147TH AVENUE
GOULDS FL 321706105
3. Date Incorporated or Qualified

07/07/1983

i _'2: Piincipal Flace of Businogs o viai “Maitig Adlcir © ] 8 FEINumber B Applied For
1] 26] - o 59-2317827 NG Apphcatio
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

§. Cerlilicate of Status Desired

]

Fee Required

6. Election Campaign Financing
Trust f und Contribution

 OyaSwte

I $5.00 May Be
28|

Added to Fees

2:}) T Cc_xu%_lr_y_ I Zp Courllry 8. Tr:iS‘CUF‘:IOfaNOﬂ has hability for inlangible tax under s 199.032,
. .
25] B 25 - zgl - :@ Floricta Statules 1 Yes [ONo
| ______..8 Nameand Address of Current Registered Agent  ~ ~  ~ ... .. 10. Name and Address of New Rogistered Agant
81| Name
EJK, ANTHONY B2 Bnent Address [P0 Bex umber i Tt Acteriah
22650 SW 147TH AVE. o e
GOULDS FL 33170 83
84| City T e FL asI 7ip Code

|11 Pursuard 10 1he provisions of Sections 607 0607 and 867 T508. Fionda Stalulis, 1Wie ebove-nared corporalion submmits 1 stalenont for 1he porposs of changing 18 regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of drectors. | hereby accept the appointment as registered agent. | am
fansihar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE

T Fingitee ok Agenit &g atore e pive v et st g DaTE

14, | do harcoy certity thal the information supphicd wilh this iimg is voluntary furnished and does not qualify for the ©
certify that the information indicated on this annual reporl or supplementa’ annual repart is true and accurate and that my signature shall have th same legal effect as if made undar
oath; that | am an officer or director of bne corporation or the receivor o rustes empowered 1o exacule this renorl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 131 changed, or o an attachment with an address,

SIGNATURE: _ MM/A///#’”L/’

B  ADDIMONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
+1TLF [ Crange [ Addition
NN EJK, ANTHONY 12 NAME
STREET ADIRESS 22650 SW 147TH AVE TASIRERT AUDRESS
CITY-SE- 2iF _ GOULDS, FL 00000 . 140081 ZF
T [T T R S TV TS B BT - T O Ghange [ Addition
NApE EJK, KATHLEEN J 22 NAM:
STHEI | ADURESS 22650 SW 147TH AVE 2 3STAFF T ADDRESRS
CI"y_§1-2I0 GOULDS: FL 00000 é4Cy-SI-0F
e N T T T T T oo T e T [] Cnange [ ] Addition
NaME TOMKA, ELMER A 37 hANE
SIREET ADDRESS %45 DOMINICAN DR 33 SIRLET ADDRESS
Cily-§7- 1 7GUI7LEHRIDGE' FL 00000 34T -ST-21F
52 - oo T ST T AN I RV - T Change  [] Addtion
e TOMKA, EVLEYN 47 NAME
SIREE T ADDRESS 9645 DOMINICAN DR 43 STREFT ADORISS
| Divostar ] CUTLER RIDGE’FLGOOOO - SACHY ST-2¢7 s
Tk [] DeeETE 5 1THLE [J Ctenge [} Addition
hARE 52 NAMI
SIRFFI ADDRESS 53 SIRELT ADDAESS
. (_;ll‘j(;SliZ‘lf‘r%v e L e S40TY ST 7k i o
TihLE [C3DELETE & 1TITLr [[) Crange [ Addition
HaRIE &2 NAMT
STREFT ADDRESS €3 SIREET ADDRISS
|Gy st-ak I o Restne-stae

on ﬁ:jtxf %/‘7/-

mption stated n Section 119.07(3)(), Florda Statutes. | further

FoC2EF o327

Lt P e b

CR2E034 (12/95)




