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

423572

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT‘ON Katherine Harris Mar 1 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-12-1999 90036 031 ***300.00
DOCUMENT # 49310
1. Corporation Name
ELASTIZELL CORPORATION OF FLORIDA, INC.
L
6251 44TH ST N 6251 44TH ST N
1921 1921 :
PINELLAS PARK FL 34665 PINELLAS PARK FL 34865 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 12/30/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
m - —2;] 59'2748527 Neot Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
7]

$8.75 Aaditional

5. Certifcate of Status Desired [ Fse Required )

City & State . : - City & State 6. Election Campaign Financing - $5.00 MayBe
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar'gyﬁr
;l . [EI ;l E(TI Personal Property Tax. Yes OnNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SCHIERHOLZ, JOHN C '
6151 44TH ST N 82| Street Add:ess’s P.O.‘B;J‘xlrynx is lﬁc_ceW!)
SUITE 1921 G5 4
PINELLAS PARK FL 34665 b
84| City Zip Code

FL [®

office or regigpayed agen oth, in the State of F

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its reqistered
ida. S hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f, on 607.0505, Florida Statutes.

/77

CR2E034.(11/98)

SIGNATURE
ggdruve. typad or printed name of registered agent and litle f appfi€abla. {NOTE: Registared Agent signature required when reinstating) DA

12. B OFFICERS AND DIRE ] 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12

TITLE PTD \/ [JDELETE 11 TMLE [IChange [ Addiion

NAME SCHIERHOLZ, JOHN C 12 NAME

sTReeT aporess| 4703 DOLPHIN CAY LANE 13 STREET ADDRESS

CTY-ST.ZP ST. PETERSBURG FL 14 CITY-ST-2P

TITLE VD [ DELETE 21TME @AChange [ Addition

NAME GILLUM, JACK D 22 NAME

smeeraporess| 29242 BOBOLINK DRIVE sasmestionress | f ) 75 Fores +C" CST”

CITY-ST-2PP LAGUNA NIGUEL CA - 2 4CITY-5T-2P ﬂ, 3” /7 ..
~TME"- vsD T, [J DELETE 31 TIME [JChange [ Addiion

NAME RIGHMOND, ROBERT M. 3.2 NAME

stReeTaporess| 8693 BARDMOOR BLVD #107 33 STREETADORESS

CITY-ST- 2P LARGQ FL 4. CITY-ST- 7P

TME C1DELETE  J41Tme ClChange  []Addition

NAME 4 2NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-5T-ZFP 44 CITY.5T-2P

TITLE [ DELETE 51TME [IChange [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-4P

TME ] DELETE 6.1TNLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS ) ‘ 6.3 STREET ADORESS

omv.srap [T, T T 64 CITY-5T-2P

14, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated or this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cory,
Block 12 or,Block 13'if chafigdd, or on

¢

e

an attach

ation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ght with an addresg wlher like empowered.

A

!,D{ w9 1 v sar oY '

Caytime Phona #



