PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. £ ELLIS, JR., INC.

(4)

Principal Place of Busingss

320 SHADOW BAY BLVD N
LONGWOOD FL 32779

Mailing Address

320 SHADOW BAY 8LV N
LONGWOOD FL 327704588

FILED

May 07 1997 8:00am

Secretary of State

0

3. Date Incorporated or Gualified

09/18/1984

3n. Date of Last Report

0425/

[ 2. Prncipal Plare of Business 28. Mailing Address 4, FEI Numbsar Applied For
E1 N 26| 59-2453741 Not Apgicable
Suite, At #, ete Suite, Apt. #, efc. iti
T A e l P 5. Centificate of Status Desired 0O $8.75 Adc!4110na|
(2\2] m . Feo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E:ﬂ___k e 28 Trust Fund Contribution Added 10 Fees
Faly Country 21 Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
26} 20 (30] Florida Statutes ves [ No

2a]

""" "9. Hame and Address of Current Reglst

¢ Agent

10. Name anhd Address of New Registered Agent

ELLIS, JAMES, E, JR
329 SHADOW BAY BLVD N
LONGWOOD FL 32779

81] Name

82| Streect Address (P.O. Box Number is Not Acceptabla)

a3

B4| Gity

FL jis] 2ip Code

SIGNATURE

. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
allice or regislersd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A o Drpted fanit of registered agent and 1o il applicable

(NOTE' Rpgistarad Agenl signatufe requined when reinstating)

DATE

e T ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD [T vELETE 11 IILE [ Change 1 Addilion
HasE ELLIS, JAMES EDWARD, JR. 12N
anctraoouss | 329 SHADOW BAY BLVD N 1.3 STAEET ADDRESS
Lomvstae | LONGWOODFL 14CITY-S1-2P
L L] DeLETE 24 TMLE O change T Addition
NaM 22 NAME
ST AUDHESS 23 STREET ADDRESS
CiTy-SY- 710 2.4 GiTY- ST-2IP
IETTTA R [T oeieE 31TME L change ~ T Aaion
KAME 2 NAME
SIEE T AQIDHI 65 3.3 STHEET ADDRESS
any st-ar | . 34.LNY-ST-7P
KT B [T GELETE S TME [ change ] Addition
NAM: 4.2 NAME
SIREET ADLAESS 43 STREET ADDAESS
pnestae ) . A4 GTY-ST-25P
it [J DELETE 51 TITLE L] change 11 Addition
HNAME 5.2 NAME
SIRFLT ATIDRESS 5.3 STREET ADDRESS
54 CITY-ST-2P
T T DeLETE 5.4 TTLE [JChange [ Addition
Lans 62 NAME
I ADDEE S5 63 STREET ADDRESS
Gry ST 7 6.4 CITY-$1- 2IP

CR2E034 (9/96}

appears 10 Block 12 of Blog

SIGNATURE:\

14. | go hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
infarmalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an ofhcer or director of the corpaoration or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
t nged, of on an attachment with an address.

(il jél@d&‘

s 7.-77Y-005%

SIGHATURE AND TYPED Ot PRINTED NAME OF GIGNING OFFICER ORDIRECTOR

Az2¢fay

Taylime Prone 4
OO74012




