FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnon A0 "maiins™ | Jan 29 1998 8:00am

ANN Sacretary of State
U1A535PORT OMISION OF CORPORATIONS Secretary of State

DOCUMENT # Q47746 (4)

. Corporation Name

ELTONE MANUFACTURING, INC.

AT R EREY

Principal Place of Business Mailing Address
22650 SW 147TH AVENUE 22650 SW 147TH AVENUE
GOULDS FL 33170 GOULDS FL 331706105
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1983
2. Principal Place of Business 2n, Mailing Address 4. FEI Numbar Applied For
7] 26] 592317827 Not Applicable
1 7 Suite, ApL ¥, elc, Suite, Apt. ¥, elc. i
r—-| P P B. Certificate of Status Desired (| $8.75 aaditional
22 ;‘ Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 may Be
;I ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
,;! 25 ;91 m Personal Property Tax due June 30. [m Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

EJK, ANTHONY 81| Name

22650 SW 147TH AVE. 82| Strest Address {P.0O. Box Number is Not Acceplable)

GOULDS FL 33170

83
84| Ciy FL |as Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE Signature, typed of printed name of regislerad agenl ang titie it apphcable. {NOTE: Registerad Agomt signature required whern reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P EJ oeLere 11 TIMLE P/D [ change T T Aadition
NAME EJK, ANTHONY 12 NAME BREWER, LORA D.

stheeT ADDRESS | 22650 SW 147TH AVE 13SREETADDRESS | 424 N.W. 19th Street

eiry- 8- 2P GOULDS, FL 00000 14.CITY-§T- 2P

TITLE T KT Dreete 21 TILE T/D Change Addition
NAME EJK, KATHLEEN J 22 NAME EJK, MELANIE A.

sTReerADDRESS | 22650 SW 147TH AVE aasmeeTapoiess | 22650 S.W. 147th Avenue

orv-stze | GOULDS, FL 00000 ! zecmy-st2¢ | GOULDS, FL 33170-6105

TIE v [T DECETE 31TILE T I Change  [_J Adaition
NAME TOMKA, EAMER A 3.2 NAME

srreeranpass | 96845 DOMINICAN DR 3.3 STREET ADDRESS

BITY-S1-2F CUTLER RIDGE, FL 00000 34.6MY-5T-7IP

TME [ ] DELETE 44 TITLE [ Change [ Adaition
NAME TOMKA, EVLEYN 4.2 NaME

streeTaponzss | 9645 DOMINICAN DR 43 STREET ADDRESS

CITY- ST- 2P CUTLER RIDGE, FL 03000 44 BITY-ST- 2P

TITLE T DELETE 51 TILE [ ehange  [_] Adilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ACDAESS

CITY-ST-20P 5.4 CITY-ST-2IP

TIE ] DELETE 61 TIILE [ Change T[T Addition
NAME - 6.2 NAME

STREETADDRESS | . . £.3 STREET ADORESS

CHTY-5T-2IP B.4 CITY-S1- 2IP

14, | hereby carli:‘\!l that the informalion supplisd with this filing does not qualify for the exemptlion stated in Secticn 119.07(3)(i), Floriga Statutes. | further cartify that the information

indicated on this annual report or sypplemental annual reporlis true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgctor of the corperati r the recei v trus impowered 10 axec is reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch ‘ address

SIGNATURE



