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

;
3
L
!

PROFIT T FLORIDA DEPARTMENT OF STATE M O 5 1 9 9 8 8 . O O
CORPORATION LW A Sandra 8. Mortham ay -vvam
ANNUAL REPORT % 'y '3 Sactetary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
i 1. Gorpco;ralion NsErne 3
- E AND L HOLDINGS, INC.
i Principal Place of Business Maling Addross ”II'I"III’ |||'| "ll”l"“l"l ”l‘ Iml I||||I’I’|I |m|||”||lt
k- 4506 WHISPERING INLET DR. 4506 WHISPERING INLET DR, '
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/01/1964
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-2377818 Not Applicable
. ) Suita, Apt. 4, 2 i
—-I Suita, Apl. 4, alc uile. Apt-#. el 5. Certificate of Status Desired G $B'75 Addtional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23' m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;;] E] m BEl Personal Property Tax due June 30, D Yes D No
; 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
2 MERRELL, EDDIE J. SR. B1| Name
5 4506 WHISPERING INLET DR. 82| Steat Address (P.O. Box Number is Not Acceptabla)
£ JACKSONVILLE FL 32277
i 5]
8
85| Zip Code

84| Ciy FL

11, Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or hath, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accopt the cbligations of, Section 607.0505, Florida Statutes.

¢ SIGNATURE _

R Signature, typed o prinled name of regpstered agent and bile f apghcabile. (NO1E: Apgislored Agant signature requiced when reinslating) DATE f:
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo mme - DP 3 vecere 11TTLE [T Gnange [ Adaion |2,
B e MERRELL, EDDIE J. SR. 1.2 NAME g
F o stweeraooness | 4506 WHISPERING INLET DR. 1.3 STREET ADDRESS &
H GAY- 5T 2P JACKSONMVILLE FL 32277 1.4 CITY -5T- 2IP E
i [Tme VBT ] oeLete 21TiE [T change ] adgition | O
Pl e MERRELL, LUCY 22 NAWIE

¥ smemmanoness | 4508 WHISPERING INLEY DR. 2.3 STREET ADDRESS

o JACKSONVILLE FL 32277 2 4 CITY-5T-21P

(AT [ ELETE LITTLE T Change ] Addition

£ e 1.2 NAME

.| sTReeT ADDRESS 2.3 STREET ADDRESS

f Ty~ 5T- 2P ) 34, CITY-§3-21p

5& NLE [T ELeTE 41 TITLE ] change [ Addition

£ NAME 4. 2 NAME

g STREET ADDRESS 4.3 STREET ADDRESS

] cv-srae 4.4 CITY-51- 7P

? T [T DELETE 5ITIILE [ Change ] Addition

£l e 5.2 NAME

L STREET ADDRESS 5.3 STREET ADDRESS

oL orv-srae 54 CiTy-S- 2

IR T T GELETE 61TILE [T Change L Acdition
AT 5.2 NAME

{"7 STREET ADDRESS '1 6.3 STREET ADDRESS

:'; CITY - §1-2IP X i ‘ ‘ i i 64 CIWAST.-ZIP ‘ : i . ‘ i ‘

k 14, | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation ar tha rg st ar trustee empowered to exacute this report as required by Chapter 607 _Flonda Statutes; and that my narme appears in
Block 12 or Block 13 i changad. o4 ﬁ. 2 e adc? / /
P W 1/ o AAF / /T ra LV




