225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

-

Secretary of

NT OF STATE

2 Sandra B, Mortham

1996 4’53‘6 55 é,— ) PMUSIoN OF conp@w

-
A

5)

1,

DOCUMENT # H59663

1. Corporation Name

ELLEN'S, INC.

Principal Place of Business

13124 N DALE MABRY HWY
TAMPA FL X3618

Mailing Address

13124 N DALE MABRY HWY
TAMPA FL 33618

SO R

us us
3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
2. Principai Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2532515 Not Applicable
Suite, Apt. 4., etc. Suite, Apt. #, &1c. 5. Cerlificate of Status Desired O $8.75 Addlilional
22 ;\ Fee Required
| Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
2 —1 ;8_\ Trust Fund Gonltribiution Added to Fees
Zn Country Zin Country 8. This corporation has liability for intangible tax under s 19.032,

0

E

25 20|

Florida Statutes

®vyes [ONo

g. Name and Address of Current Registered Agent

KLUVER ELLEN P
13124 N DALE MABRY HWY
TAMPA FL 33818

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Nurmbar is Not Acceptabie)
83
84| City FL 85| Zip Code

ar registered agent, or both, in the State of Florida. Such chan?’e
familiar wilh, and accept the obiigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement jor tha purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ o 3 ) o . . —
Signatu-e, typed or pricled nanie of regislered age7 and s il ap cable INQTE: Rogistereg AQent Sigralrs raguirea whet rainstanng) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TILE B Crange [ Addition
NAME KLUVER, ELLEN 1.2 NAME Fotore Ellen Kluver
aineer aooness | 14879 CROMWELL DR 1.3 STREET ADDRESS 4048 Salem Square Pkuwy
CITY-S1-2IP SIF;EARWATER FL 14CY-5T-20 Paln Harbor Fi 34685 )
TINE ] DELETE 2.1 TLE I Therge [ Addibon
NAME KLUVER, JOHN 22 NAME John omBen Kluver )
4048 Salem Square Pkwy
swerraponess | 14879 CROMWELL DR 2.3 STREET ADORESS Palim Harbor Fi 34685
GITY-§T- 2P CLEARWATER FL 240y SE-2P
NE [ DELETE 3 1 TILE [ Change  [] Addilion
NAME 32 NAME
STREET ADDHESS 3.3, STREET ADDRESS
CIY-SI-T0 34 CHTY-51-2IF
TILE [] BELETE 41T0LE [J Change  [TJ Acdition
NAME 43 NAME
STREET ADDRESS 43 STREEY ADDRESS
OTY-S1- 2P 44 CITY-8T- 2P
TITLE [] DELETE 5 1TITLE ] Change [ Addition
NAME 52 NAME
STRFET ADORESS 53 STREET ADDRESS
CITy-§1- 2P 54 CITY-51-21F
TILE [ DELETE 5 1TITLE [] Crange [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £4 CilY-§1-07

14. | do hereby certify that

appears in Biock 12 or Block 13 if changed, or on an attachment with an ggdyees.

SIGNATURE: __ Ellen P, Kluver

“TBIGNATUHE AND TYPED OR PRINTED NAME O

the information supplied with this fiing is voluntarily fumished and does not
certify that the information indicated on this annuat repor ar supplemental annual raport is trug and accurale and 1hat my signature shall have the same leg
oath; that | am an officer or director of the corporation of the receiver of trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ualty for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
al effect as if made under

1996 (813) 581-8056 .

ire Phone ¥

CR2E034 (12/95)




