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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 IO OF CORPOPTIONS Secretary of State

DOCUMENT # H33885 (5)

1, Corporation Name

ELK INDUSTRIES, INC.

NN RO

Principal Place of Businoss Mailing Address
4018 N 30 AVENUE 4018 N 30 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2641976 Not Applicable
Suite, Apl W, B! Suile, Apt. #, elc i
o P © >--] ' P 5. Centificate of Status Desirad O $8.75 Additional
22 2y Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;] m Trust Fund Contribution [ Added to Fees
Zip Courntry Zip GCountry 8. This corporation owes or has paid the cug?yaar Intangible
24 2_s| ;6] m Personal Property Tax due June 30. Yos ] No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
ELKINS, ROBIN KEITH MR. PRES. 81} Name
4018 N 30 AVENUE B2{ Street Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
&3
84} City FL Jasl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the abligations of, Section 607 5, Florida Statutes.

SIGNATURE _____ -
Signature, typed or prited name of tegisierad agont end titla it apphcable {NOTE: Rogisterad Agen| signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1TE [J change 13 Addition
NAME ELKINS, ROBIN KEITH MR 1.2 NAME
staeeranoess | 4018 N 30 AVENUE 1.3 STREET ADDRESS
CTy-S1-1p HOLLYWOOD FL 14 CITY-§T-2IP
e T DELETE 21TILE [JcChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2 ACTY-ST-2P
TILE ] peCeTe 31TMLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S87-2IP 34 CITY-ST-71P
TILE T OetETe A1 TILE [Jchange ] Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7IP
TILE T DELETE BATITLE [JChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 20 54CITY-ST-21P
THLE ] peLeTe 61TNLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S¢-2IP 64 CITY-8T-2IP

14. | hereby certily that the information supplied with this litng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemontal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the recgiver qr lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on al chmegtyith an address,

CICNATIIRE- e e R b b k. ETk e dlofes 959 943-29¢0

CR2E034 (10/97)



