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

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  J32331 (7)
ELMA INDUSTIES, INC. |

“Principal Place of Business Mailing Address ‘ Hll"l ||II |ml ,M| m

516 DPOUGLAS AVE e $16 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142657
us us
8. Date Incorporated ar Qualitied 3a. Date of Last Raporl
o : 09/09/1986 _04/29/1096 .
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 58-2735064 Nol Applicable
Sute. Apl #, el Suite, Apt. #, etc, " $8.75 Additional '
221 ;‘I 6. Certificate of Status Desired ﬂ Foe Required
| Cily & State City & State 8. Elaction Campaign Financing $5.00 May Ba
5} m Trust Fund Contribution Added 1o Fees
4 | Country _Zm Country 8. This corporation has fiability for intangible tax under s. 199.032,
ﬂ] 2] 20 ?t;l Florida Statutes [Dyes o
9. Name and Address of Gurrent Reglstered Agent - 10. Mame and Address of New Registerad Agent
KATZ, LAWRENCE H 81| Narme
k)| N Mm AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
407 539 1811
MAITLAND FL 32751 8
84| City FL 85| Zip Code

11, Pursuant te the ;-.rows;"iaﬁs ol Sections 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agoent. [ amtamihar vath, and acecept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e
Sgnatune typred o pranted nanee ol igg sterad agent and litle ¢ apgicablo {NOTE: Registarad Agent signature requited when seinsiating) DATE
2 - GFTICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PST [J oeLete LITME [ changs [} Addition
KAt SCHAEFLEIN, WILLIE W. 1.2 NANE
swteT aooress | 390 WOODSIDE DR « 1.3 STREET ADDRESS
| aresize | ALTAMONTE SPRINGS FL ALY -5T-2P
Tt 7 DeLere 21 0L [J Change  £.J Addition
NEME 29 NAME
STREET ADDHESS 2.3 STREET ADDRESS
Conestae | 2.4 GITY- §T- 2P
Tme [T ofLETE 3110 [Jchange T Addition
HAKE 3.2 NAME
SIFEEL ATRESS 33 STREET ADDRESS
Cv-51 e 34 CITY-8T- 2P
TilLE [“T DELETE L1IMLE [Tchage 3 Addition
NAME 47 NAME
STAEE[ ADDRESS 43 STREET ADDRESS
BTyl - I o 44 CIIY-51-2P
TLE T DELETE 51 TLE Cl Change L] Addition
NAMF 5.2 NAME
STREET ADIDRLSS 53 STREET ADDRESS
CITE-51-21F 5.4 CITY-81-2IP
mm“____ e D DELETE B.1TITLE m Change D Addition
NAME 6.2 KAME
SIREEL ADDRTSS £.3 STREET ACDRESS
15120 B4 CTY-ST-2iP

14. | ¢a hereby cedily inal the information supplied with this filing dogs not guakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on 1his annual repon or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an otheer o director ol the comporation or the receiver or trustee #fmpowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my nama
appedars in Block 12 or Block 13 if chagige, or on an att ( Iress.

SIGNATURE: 4% ALHEE: LY f/ﬂf;/ﬂ? 2774824

BIGHATORE AKD TYPELT OR PRINTED HAWE OF BIGHINGOFFICER OA DIRECTOR Dae Daysr Frone i

" . Mot May 07 1997 8:00am

CR2E034 (9/96)




