FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENNIS MCELROY ENTERPRISES, INC.

(7)

LT T

f;.duai—lfng Address
1212 5. PINE AVE.
FROSTPROOF FL 33843

Principal Place of Business

1212 §. PINE AVE.
FROSTPROOF FL 33843

3. Datg Inco

0 1I1rglo:|£§esd7or Qualified

3a. Date of Last Report

_2. Principal Place of Business 1 8. Maiing Address
21 =]

4. FEl Number Applied For

2758642

Not Applicable

Sutte, Apt. 1, elc. Suite, Apl. #, ko,

$8.75 additionat

= §. Certfficate of Status Desired
’E] 2:7] O Fee Required
City & State _ City & State 8. Election Campaign Financing 0 $5.00 May Be
EI =8 Trust Fund Contribution Addad 1o Fees
Zip | Coutry | Zp L Country 8. This corporation has liability for intangiole tax under s 199.032,
?ﬂ E] 2‘9] 30] Fiorida Statutes O Yes [No
9. Name and Address of Current Regislered Agent ) 10. Name snd Address of New Registered Agent
81] Name
MCELROY- L. DENNIS 82| Strest Address (P.0. Box Number is Not Acosptabie]
P.0. BOX 144
FROSTPROOF FL 33843 83
84| City FL ]ss| Zip Code

or registered agent, or both, in ine State of Florida. Such change was authorized by
familiar with, and accept the obiligations of, Seclion 607.0505, Flarida Stalutes

1. Pursuant to the provisions of Sections 607,0602 and £07.1508, Fiorida Statutes, 1he above-named corporaton submis this statermant for The purpase of changing its regisierad ofice
the corparation’s board of drectars. | hereby accepl the appointmenl as registered agent. | am

SIGNATURE | o . R I e e e e et e
Slgratara, typed or prntad ne e of 16,9:%11‘10(1 &gl and bte ¥ apy i (NOTE. Fegstead Agont signat.ire requirgd wher rains'ating) DATE

12. Of NNCERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

N DP L DELETE 11T O Crage L) Addition

NAME MCELROY, L. DENNIS 12 NAME

STREET ADDRESS 1212 SO PINE AVE 1.3 STREET ADDAESS

CITY-§1-2P FROSTPROCF FL - 140TY-8[-2P

TME T TEjoREe PRRIT: [ Change [} Addition

NAME MCELROY, LENORA C. 22 N

STREET ADDRESS 1212 SO PINE AVE 23 STREET ADDRESS

CITY-57-2IP FROSTPROOF FL S 24CITY-ST- 2P

ILE () DELETE 3.1 TTLE 7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5T-7IP o _ 34 GITY-§1-2IP

TITLE [ DELETE 4 1NILE [ Change  [O) Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-S1-2IP 44 CY-ST-7IP

TILE ] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 $TREE] ADDRESS

CITY-S1- 7P o 5400Y-51-2F |

TITLE ) DELETE 6 1ILE [ Change ] Addition

HAME 67 NAME

STREET ADDRESS 63 STREET ADGIHESS

CITY -81-2IP 64 CITY-§T-21P

appears in Block 12 pr

ck 13 if changed, or or a(allachmem with an address.

sh Mo orFicen or b‘n_agopora C’

14. 1 do heraby certify that the information supplied wath this Tiling is voluntarily furnished and does not Guaify for the evermption statod in Becton 1 19.07(3)(k). Florida Statutes. 1 further
cerlify that the information ind ceted on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat 1 am an officer or di-ector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

607, Florida Statutes; and that my name

44162~ 3045

Daytmo Phore #

Ny Sleke

CR2E034 (12/95)




