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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DAVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H4833 (2)

. Corparation Name

ELMORE ENTERPRISES, INC.

A A A

Principal Place of Business Mailing Address
$100 US 96 BORTH 113) NORTH LAKE PARKER AVENUE
SUITE 1 SUITE AX?
LAKELAND FL 33809 LAKELAND FL 33805-4730
us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2504804 Not Applicabla
Suite, Apl. 4, el Suile, Apl. #, elc.
L, e A e v ap e 5. Certificale of Status Desired O $8'75 Additional
221 ;l Fea Required
City 8 State ‘ City & State 6. Election Campaign Financing $5.00 May Bs
23] Es—| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 |25] [29] |30] Florida Statutes PAves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
SCHMELZER, JAMES E. 81) Name
130 NORTH I-AKE PARKER AVENUEF #A‘SO? 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33806

83

84| City FL |as

11. Pursuani o the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regislerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appainiment as registered
agent. | am lamiliar with. and accept the obligations of, Section 607.0505, Flarida Stalutes

] Zip Code

SIGNATURE
Sighatne, typed of prnted nanie of registe-ed agent and Iile i apphicable [ROTE Regs'ered Agent signatuie required whan reinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP CToreTE 11 TTE [ crange L] Addition
NAME SCHMELZER, JAMES E. 12 NAME
steet aooress | 1130 N LK PARKER AV A307 1.3 STREET ADDAESS
CITY-§1- 21 LAKEI-AND FL 14CITY-ST-2IP
TITLE D5T ] DELETE 21TIHE [J change ] Addition
NAME SCHMELZER, CHRISTINE 22 NAME
smeer aopress | 1130 N LK PARKER AV A307 23 STREET ADDRESS
arv-st.ze | LAKELAND FL 2 4 CNTY- 51- 2
TILE [T oeLete 31TIHE [J change [ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1- 2P 34 Y- S1-21P
i ] oELeTe 41TILE [Jchange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cny-51-2IP 44 CRY-ST-2IP
TILE [T DELETE 51TILE UJ Change  [_] Additian
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1. 2P 5.4 CITY -5T- 2IP
TITLE 7 DELETE GITITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ry-§1. 2 6.4 CITY-51-71P

14, { do hereby certity that the informalior: supplied with this filing does not quality for the exemption slated in Section 119.07{3)i}, Fiorida Slatutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath, thal

{ am an officer or direclar of the corparatian or the receiver or trustee empowered to grecute this report as :equ?e d by, Chapter 607, Florida Statutes, andg that my name
o~

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.
P — TOME B AN ML 2R SN e . / N - Ly it o R FFs)

CR2E034 (9/96)



