FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

JOCUMENT # G82882 (3)
E AND L HOLDINGS, INC.

Principal Piace of Business T Maiing Addross T ”"“" "Il lml “"I ’III m Im m I‘l" Ilm I||“ I’l“ III“ Im

4506 WHISPERING INLET DR. 4506 WHISPERING INLET DR,
JAOK LLE FL 92277 JACKSONVILLE FiL 822771139
3. Dale tncorporated or Qualified 3a. Dato of Last Reporl
£. Prncipa! Place of Business T [Ra Malling Address T T A FEIINLir!bUr e UL Applied For |
' 28| 500377818 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
. Ap e Ap e 5. Certificale of Slalus Desired D $B'75 Adc!monal
o ?i] S ) Feo Required
Chy & State City & State 6. Eleclion Campaign Financing $5.00 May Be
i e e E\ B, Trust Fund Contribution e Added lo Fees
Zip | __ Counlry | A _ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
25] o lee] a0 Florida Stalutes D ves DI No
9. Name and Address of Currenl Replstered Agent I 10, Name and Address of New Reglstered Agent
81| Namc
MERRELL, EDDIE J. 8R.
4508 WHISPERING INLET DR. 82| Sireet Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32277 .
o (8a| ciy o ' "'""“’"F’L"“]éﬂ"“;Eiﬁﬁ'é’&& D

L 11, Pursuant fo the provisions of Sections 607.0602 and 607.1508, Torida Stettites, the above-named corporation submits this slalement Jor the purpose of changing its registored
office or registered agont, or both, in fhe Slate of Flonda. Such ¢hange was authorized by the corporation’s board ol directors. | hereby accepl the appeintment as regislered
apent. | am familiar with, and accept the obligations of, Scction 807.0505, [ larida Stalulas.

SIGNATURE ____

Signalute. lypod of printed name af regstered agenl gad itk il appleolie T NOTE Bogsered Ageal signare required whon reinetatngy Tome 0T

12, Of FICLAS AND DIHLCTORS o N EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
TME oP oo 11T X change [ Addition
HAME MERRELL, EDDIE J. JR. 1.7 Name
STREeTADDRESS | 4508 WHISPERING INLET DR, L3 STRLE| ADDRESS Wfé@fﬁ’/ / f- jA - —"’.Sig
CITY-5T- 2Ip JACKSONVILAE FL 32277 . | raony-gr-ap -Ic //? \} ]
TITLE V8T T oeLeiE 2110 [J Ghange  "[J Additicn
e MERRELL, LUCY 27
STREETADDRESS | 45068 WHISPERING INLET DR. 23 8TREC] ADDRESS
cITY- §7. 2P JACKSONVILLE FL 32277 . . .. frecnesea : e
e [J bicciE LA [ Changs
NAME 3.2 NAME dv
STREET ADDRESS : 3.3 STREET ADIRESS \X&
ITY-5T- 2P e h syt . B S UNN
e - CJ oriete IRRTIIT: finge ] Addilion
HAME 4,7 RAME
STREET ADDRESS 4.3 STREE ADDIESS
CITY-$T- 2P e e e AR ST AR e e e ]
TTLE [ oFtere 5ATILE [ Change 1 Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 §TREE 1 ADDRESS
CHTY . 8T-21P RPN sacav-st-ae
e D oeuste 64 TIEF
NAME 6.7 KAME P i | I',__!‘

Y Y
STREET ADDRESS 63 STHEE| ADDRESS 4. g—r-';-ff A1
ory-51-20 e s | #w#IRGSOD
14. | do hereby cerlily thal tho information supplicd wili this filing does nol gualify for the cxemption statod in Section 118.07(3)(i), Florida Slalules. | furlher certify that the

information indicated on this annual repart or supplemental annual reporl is rue and accurale and that my signalure shall have the same legal oflect as il made under oath; thal

| am an officar or director of the corporation or the receiver or trustee empowered 1o exeoule this reporl as required by Chapter 607, Florida Slalutes, and that my name
W
| A

appears in Block 12 or B| 13 ;r?) laghment with an addcess,
yF Sy T S B! ¥ 1 / / J |

oy ye

CORPORATION j;% Apr 18 1997 8:00am
Men7 | R e Secretary of State

CR2E034 (9/96)



