FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION g \‘) Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 T DIVISION OF CORPORATIONS
1. Corporation Name ( )
ELMA INDUSTRIES, INC. |
Principal Place of Business Mailing Address | || I "l | | | II I I“' | ’Il II
516 DPOUGLAS AVE ~ 516 DOUGLAS AVE v
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FE: Numnber Applied For
21 (26 59-2735064 Not Applicable
Site. Apt. 4, etc — Suite, Apt. #, atc 5. Certificate of Status Desired m $8.75 Add_monal
@ 27] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
E\ 5‘ Trust Fund Gonltribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l 25 29 30 Florida Statutes m Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
B1] Name
KATZ, LAWRENCE H. - 82| Strect Address (P.0. Box Number is Not Acceptabls)
341 N. MAITLAND AVE. .7
407 539 1811 8
MAITLAND FL 32751 84 iy FL ‘ss S Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Sectian 607 05056, Florida Statutes.
SIGNATURE _ . e . . —
Signature, lyped or printed name of rogistered agent and il e if apphcabiz (NOTE- Registered Agen! signalure required when reinslating: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THTLE PST (3 DELETE 1.1TME O chnge [ Additon | v
HAME SCHAEFLEIN, WILLIE W. o 1.2 NAME 3
STREFT ADDRESS 390 WOODSIDE DR 1.3 STREET ADDRESS &
QY-S 2P ALTAMONTE SPRINGS FL {4 CITY-51-2P .
HILE [] DELETE 2 1TILE [J Change  [] Addition
MAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-S1-7IP 24 CITY-5T-2IF
e [] DELETE 31 1MLE [ Change  {T] Addition
KAME 32 KAME
STREET AUDRESS 3.3 STREET ADDRESS
Ciry-§T-219 34LITY-51-2IP
TITtE ] DELETE 41TILE [ Change  [7] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
(TY-S§T-2F 44 CIY-51-21P
THLE {7 DELETE 5. 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITi-S1-2iP 54 CITY-ST- 2P
TITLE [7) DELETE § 1TITLE [d Change  [J Addition
NAMFE 5.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
| Cimy-St-2IP 64 DTY-ST-2P
14. | do hereby corlify that the informatan supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify thal tha information indicated an this annual report or supplernental annual report is true and accurate and that my signature shali have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execuls this repon as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on &n attachment with a
't P,
SIGNATURE: _ // T ool e 2B L996 .
eliNATURE,AND, TYPED OR PRINTED NAME OF SIG OFFCER OR DIREGTOR Date Dyt e Prane #
T —
NATUREAND TYPED OR PRINTED NAME OF SIGHRG OFHEROR DI ¢ Lep = 2ol PPl L




