MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

¢
1997 e

’

FILE NOW: FILING FEE AFTER

'3? FLORIDA DEPARTMENT OF STATE
D Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BARBARA ANN ELKINS, INC.

©)

Frincipal Place of Business

Maiiing Address

FILED
May 08 1997 8:00am
Secretary of State

A A

% BARBARA ANN ELKING % BARBARA ANN ELKINS
1813 JORENE RD 18131 JORENE RD
ODESSA FL 33556 ODESSA FL 33556-4945
3. Date Incorporated or Quaified | 3a. Dste of Last Reporl
e 08/29/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 o ;‘;l 592459546 Not Applicable
Suite, Ant. ¥, ete Suile, Apl. #, eic. it
vite, Al K, ett urte, Apl. #, eic &, Cerlificate of Siatus Desired O $8.75 cdiional
E| o _ ;ﬂ Fee Required
City & State City & Stale 8. Elaclion Campaign Financing $5.00 wmay Bo
E_,,_ S —— ;5] Trust Fund Contribution Addsd to Fees
Zip _. Country Zip Country 8. This corporation has liability for intangible tax under g. 199.032,
2a] sl | 26] [30] Florida Statules Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ELKINS, BARBARA ANN 81| Name
18131 JORENE RD B2| Street Address (P.0). Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City 85| Zip Code

FL

[ 14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporalion SUbmits 1his staternent far ihe pur%ose of changing its rePlslerad
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1 &
agent | am familiar wdh, and accepl the obligations ol, Section 807.05805, Florida Stalutes.

& appointmant as registared

appears in Blog

SIGNATURE:

iCER OR DIRECTOR Cae

wered Lo precute this report as required by Chapter 607, Florida Statutes; and that my name
nt with adjacigress. WM_ 4 ZA//NS
1059 7)o Hl2g/s7 [&3_2 735/0fF
ime Phone
. .o . 00429

SIGNATURE .
Slgpranine ypogd of prnted rame of registered agent and tive f appliceble (MOTE: Fegisterad Agent signalure required when reinstating} OATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
“ﬁFmﬁnr"‘jﬁw'm_”'k [ oeiETe 11 TILE [ change [ Aguiticn g
NAME ELKINS, BARBARA ANN 1.2 MAME g
srret aookess | 18131 JORENE RD 13 STREET ADDRESS i
| cov-srze | ODESSA FL 33558 VA EITY- 81-2F .
Tt TJ oELete 21 TITLE Ll crange — [T Adaition O
NAME 2.2 NAME
STRFET ADDRESS 2.3 GTREET ADDRESS
CITY-S1-Zii 2. 4CITY-81-2P
T TToecETE 33 1ITE [ Crange L] Additian
HAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
GIy-51-2IP 3.4, CITY-S1-2IP
TiLE [ DELETe 41TIHE ] Change — TJ Addiion
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2P 44 CITY-ST- 2P
TILE T oeLeTE 5tIMLE L Crange ] Adaition
NAaME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
L oresear ) 54CTY-ST- 2P
TiIE [T ocere £ 1TITLE T change™ ] Addition
HAME 62 NAME
SIREET ADORFSS 6.3 STAEET ADDRESS f.
L onstae | 64 CITY- 1. 2P L
14. | do hereby cetlity Ihat the information supplied with this filing daes riot qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the |
information indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; ihat 'l
| am an ofticer or deraclar of m corporation or the receiver or truslea & (.“’i




