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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT gt 11 FLORIDA DEPARTMENT OF STATE Sep O 8 1 99 7 8 . O Oam
CORPORATION ? Sandra B. Mortham
ANNUAL REPORT (RIS Sacretary of S Secretary of State
1997 LW DIVISION OF CORPORATIONS
POGUMENT #  G96098 (0)
E & L MANUFACTURING, INC.
MDA AR
% T, E. HOOKS % T. £ HOOKS B '
P.O. BOX 188 P.O. BOX 189 )
CLEWISTON FL §3440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualified 3a. Date of Last Report
)_ﬂ~_w___,__*_#_‘04]1%1984 04/12/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied [For
21] }EI 59-2507632 Not Applicable
Sulte. Apt. #. etc. L—l Sulte. Apl. #, elc. 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State _ Cily& Stale 8. Elaction Campaign Financing $5.00 MeyEeo
;;l 2;.[ Trust Fund Contribution O Addad to Fees
Zip Country | _ 4P Country 8. This corparation owes or has paid the current year Intangiblo
;tﬂ 25 29—1 30_[ Personal Property Tax due June 30. D Yos [:l No

9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Reglstered Agent

HOOKS. T.E 81| Name
300 NE THIRD ST 82( Streel Address (P.O. Bax Number is Not Acceptable)
BELLE GLADE FL 33430 5

84| City 85| Zip Code
FL

11, Pursuant to the provisions aof Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation subrnits this staterment for the purpese of changing its registered
office or registered agent, or both, in the Slate of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typod o printed nama ol rogistored agant and title il applicablo (NOTE - Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] LT oeLETe T [T Change L[] Addition
NAME HOOKS, T. E. 1.2 RAME
sweeraporess | 300 NE THIRD ST 1.5 STAEET ADDRESS
CITY-ST- 2P BELLE GLADE FL 14GTY-ST-ZiP
TIRE T T GEcETe 21 L [T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-JiP 2 A CITY-5T-2IP
TILE ) oecere 31 TLE [ change ] Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-20P 34.CITY-5T-2P
TIME T ocuete 41 TILE [T change ] Addition
NAME 4.7 ML
STREET ADDRESS 43 STREET ADDRESS
CiTY-$7-2P e 4400Y-§1-2P |
TITLE [ GECETE 51TITLE r [T change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 5.4 CITY- §1-7P
TME ] Decete 61TI0LE [Tcrange [ ] Adddtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-21P

14. | do hereby certily that the infarmation supplied with this filng does not qualify for the exemption stated in Section $19.07(3)i), Flarida Sialules. | further certify that the
information indicated on this annual repert of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director af 1ho corporation or the receiver or trustoe empowared 1o execule this report as required by Chapler 807, Florida Staiules; and thal my pame

CR2E034 (4/97)

appaars in Block 12 or Block 13 if changed, or on an altachment with an address.
PRI RE AT O A T N e R T A I %;Ml: A QII L]’\ Q‘-ll-qﬂ-qnll



