WS Uloemu et T T T

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

- AR

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 07,1999 8:00 am =
. ANNUAL REPORT Secretary of State . I
1999 : DIVISION OF CORPORATIONS ecreta ) of State b
04-07-1999 90058 026 ***150.00 ) '
DOCUMENT # H72617 |
1. Corporation Name L
ELLIOT CONTRACTING, INC. !
- !
e
1074 GORMAR DR 1074 GORMAR DR :
LAKE ZURICH L 60047 LAKE ZURICH I 60047 '
us us DO NOT WRITE IN THiIS SPACE
) 3, Date Incorporated or Qualifed L
08/22/1985 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 2 45" fark Lavg  ls] 2 #857 Parx LavE 36-3578617 Not Appiicable
EI Suite, Apt. #, etc. a Suite, Apt. #. etc. 5. Cartifcate of Status Desired d si;zsReA;;i:;%na'
-] - City & State o L L e e Gy & State = e = <= 27 — = = = 6.-Election Campaign Finanging® <"~ =~ ~ $5.00 MayBe "~ |
;;‘ @,gg_g ,C—, E}_,ﬂ I 4 ¢ :3-\ 0 2R f,&y_d I'z , Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
’;l é oo/ é—’ 12—51 vS 29 d o055 ]Tol /s Personal Property Tax. O ves HINO :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent l
84} Name
ELLIOT, DAVID J. : ,
156 GOLDEN GATE PT 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 83
84| Ciyy 85[ Zip Code 5
FL| |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
~ agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Eignatn, Wped of prnted name of regreiered agent and Glls § apphcIbls. NOTE Ragistered Agent Signaturg required when reinsiating) DATE i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 4
TLE D [J DELETE 14TME é, Lo FOORESS) ClChange [ Addiion | I
NAME ELLIOT, DAVID J. 12 NAME 3' !
smeeranoress| 1074 CORMAR DR rasTReEThOLRESS | 2 hST PARK LA b
orv.stze | LAKE ZURICH 1L 60047 wervswe | DEERFIBLY T L GOUS &)
TME (1 DELETE 21TILE [CJChange  [JAddition | O] ;
NAME 22 NAME ]
STREET ADDRESS 23 STREET ADDRESS ;i:
CITY-ST-2IP 2 4CITY-5T-ZP .
ME | o ... . LjoeEE  gamwme ) o . .Dthange _ Claddtion) |}
NAME 32 NAME H
STREET ADORESS 13 STREET ADDRESS

CITY-5T-20 34.CITY-5T-2P

TME [J DELETE 41 TIMLE [ClChange [ Addition

NAME 4.2 NAME

STREET ADRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST.ZIP <
TRE [l OELETE S1TILE [JChange  ["]Addition
NAME 52 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-ST-ZIP S4CITY-ST-20P

TME T DELETE BATME [JChange ) Addiion g
NAME 82 NANE

STREET ADDRESS 6.3 STREET ADDRESS

oY-gt-2¢ §ACATY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an addrass, with aH olher like empowered.

SIGNATURE:

S -3/ 97 47236 - onS

Date Traytime Phone #




