—
FLORIDA DEPARTMENT OF STATE

Sundra B Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J. E. ELLIS, JR., INC.

Secretary of Siate
DIVISION OF CORPORATIONS

(4)

A, <
oy VB

H21500

Principal Place of Business

329 SHADOW BAY BLVD N
LONGWOOD FL 32779

Marng Address

329 SHADOW BAY BLVD N
LONGWOOD FL 32779

2. Prlncipé"iﬂé};‘é of Business -

Suite, Apt. #, etc.

T AT

3. Datw Incorporated or Gualified

(09/18/1984

3a. Date of Last Raport

04/26/1995

4. FEI Nurmber Applied For

592453741 |

Not Applicahle

Ciy & State

TGty & St
’ Country :’\75..

= W

9, Name and Address of Gurrent Registered Agent

~
hel

e .
Narme

5. Certiicale of Status Desred O $8.75 Additional
Fee Required
6. Etection Campaign Financing $5.00 May Be
Trust Fund Conlnution o Added to Fees
8. This corparation has tiability for intangible tax under & 199.032,

Florida Stalutes Yos [INo
. Name and Address of New Registered Agert

Strect Address (P.0. Box Number is Not Acceptablel

81
ELUIS, JAMES, E, JR 82
320 SHADOW BAY BLVD N
LONGWOOD FL 32779 8
84| Gity

Zipr Code

FL |®

11, Pursaant to the provisions of Sections 607,050 arc
or registered agent, or both, in the Stal of Flonda Suech ol
famihar with, and accept the abligabons of,

SIGNATURE

S e

Section GO7,0505, Flonda Stalates

T e e e

1607 1508, Flonda Statutes, tha ahove named o
ras authomized by the conporatan’s boas

Toration submits iha stalement for the purpose of changing its registered office
| of chrertars, | heroty ascept the appointment as registered agent | am

A TR B g fee LA 5 s e il BAfE
[12. OFFICERS AND . EEA T ADDITIONSCHANGES TO OFF IGERS AND DIRECTORS IN 12
G PD T EelEE R B [ Change [ Addtion
KAME ELLIS, JAMES EDWARD, JR. 17 HAME
STREET ADDRISS 329 SHADOW BAY BLVO N | 3GHEET ADDRESS
CITY-5T-2 LONGWOOD FL 14077520
TINLE [] DELETE 20 ] Change  [[] Addition
NAME 27 NaME
STAEET ADDHESS 23 SIHEE| ADRGESS
oIy -§1-2IP L T o ]
TITLE [ ] DELETE 3 1TINE [ Change [ Addition
NAME 32N
STREEL ADDRESS 13 STREEN ADDRESS
oIy - 51- 2P e 34077 -81- 27
TITLE (Al & 1TILE [ change [ Additon
NAME 42 Naw:
STREET ADDRESS 4 3STHEL? ATDRESS
CITY-S1-TP o 44CHY-§1-21F
TITLE [CI DELETE 51 TTIE [ Change  [] Adation
NANE 59 NEME
STAEET ADDRESS 4 3 STEEET ADURESS
TY-ST- 2P i sapurstar |
TITLE [[] DELETE 6 1HILE [] Crange  [] Addilion
NAME 62 HAw
STREET ADDRESS £ 3STHEET ANZRESS
CHy- 5T-7IP £4CTY-SI-7F

14, | do hereby certify that the infunmanon suoy oo el tis filng is valunta
cartfy thal the information indimated on
oath; that | arrs an officer or = ! th
appears in Biock 12 ar B 4 if changed, or on an attachrrent with an agdress.

SIGNATURE( S mumse T . CULD
RTURE XND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rnaal repart o supplemental annudl repart 1S

rily furrished and does not au ity for the exemplan

srated in Section 1:9.07(3i(k), Florida Statutes. | furtner

true and accarate and that my signature shall have the same lega: effect as if made under
corparation o the receeer or frastes ernpowered 13 exec.te Lus report &s requived by Chapter BO7, Florida Statates; and that my name

V\{b?’j'ﬂq- OO§6 B

T Pl v

22 {at

Lt

CR2E034 (12/95)




