FILE NOW: FILING F

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

1. Corparalion Nam

ELLEN'S, INC.

DOCUMENT # H5966

(5)

Principal Place of Busingss
13124 N DALE MABRY HWY

TAMPA FL 33618
us

Mailing Addross

13124 N DALE MABRY HWY
TAMPA FL 3616-2406

us

FILED
Apr 22 1997 8:00am
Secretary of State

00 O

4. Date Incorporated or Qualified

05/31/1985

3a. Date of Last Report

04/23/1996

i -élmf’ﬂﬁgirfia"' Place of Busingss

Suite, ARt elc.

26]

L 2a. Mailing Address

4. FEI Number

58-2632515

Applied For

Not Applicable

Suita, Apl #, elc.

5. Certificale of Status Desired

0 $8.75 additional

EEJ ;;l Fea Required
|, Ciy & Hlate | CiyéStale 8. Election Campaign Financing $5.00 May Be
hl S . 28] Trust Fund Contribution Added to Fees
LS ... Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2 I o 25| 20 ?o] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registersd Agent

KLUVER ELLEN P B1( Name

13124 N DALE MABRY HWY 82] Stroet Address (P.O. Box Numbor 18 Not Acceplabie)

TAMPA FL 33818

841 City

85| Zip Code

FL

SIGNATURE

[, Parsuznt (e the provisions of Sections 607 0502 and 6071508, Florida Slalutes, ihe abave-named corporafion submits this stalement for the purpose of changling its registered
office or regislered agent, or bath, in the State of Forida, Sush change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl Tam familiae with, and accept tho obligations of, Section 807 0508, Fiorida Statutes

X eg stored agent and litlo ¢ appiicable

ot b 0 rned A (NOTE: Fieg stared Agent sighalure requirad when reinslating) DATE
B OFFICERS AND DIFE GTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
THiE P L] DELETE 11 1ITLE O change L] Addition
HAMF KLUVER, ELLEN 1.2 NAME
st saonrss | 4048 SALEM SQUARE PARKWAY 13 STAEET ADDHESS
ure-si 7 | PALM HARBOR FL 14 TITY-51-2¢
TiLr VP L] oecete 217TLE L Change L Aduition
NAME KLUVER, JOHN 2.2 NAME
suerancniss | 4048 SALEM SQUARE PKWY 2.3 STREET ADDRESS
oresi-o | PALM HARBOR FL 2.4CITY-57-2P ‘
me [T oiLete AATIE OJ Chinge [ Addition
MM 32 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CTe ST 2 34 CIFY-ST- 2P
B [ToeLEE 4LTILE [J Change ™ [J Addition
N 4 2 NAME
STREED ADDH: S 4.3 STREET ADPRESS
oStz _fascry-si-ze
T i OECETE 5 17TITLE LI Change ™ T Addition
HAME 1 5.2 NAME
STRERT ADDRESE 5.3 STREET ADDRESS
Lomv-si-an S4CIrY-ST-21P
YLk |.J DELETE 61TME L) Chenge [ Addition
HAME 62 NAME
SIAEET ADERT S 6.3 STACEF ADDRESS
omesiae | 6ALITY-ST-2P
14. | do heroby certity that tnenformation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(), Florida Statites. | further cerlify that the

SIGNATURE:

appears in Block 12 or Block 13 if ¢

Hi

1o ETlan ARlwr”

437

information ind-cated on this annwal report o supplemental annual repert is true and accurate and thal my signature shall have the same lepal effect as if made under oalh; that
I aman eilcer or direcior of the corperation or the receiver or rusiee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
ged, or on an altachment with an address.

g13-%R- 363

Dake

Dadime Phone #

CRZ2E034 (9/96)



