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

ANNUAL REPORT 3

1999

PROFIT _ -_;I:T‘m"ﬂ.‘fh},',‘
CORPORATION A, 0]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90130 040 ***150.00

DOCUMENT # J59662

1. Corporation Name

THE ELM CORPORATION

Principal Place of Business
ELM CORP.

618 PINELAND AVE
BELLEAIR FL 33756

Malling Address

ELM CORP.
€18 PINELAND AVE
BELLEAIR FL 33756

IIATKANIRIAN

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

02/27/1987

. Principal Place of Business

Mailing Address

=

4. FEI Number

59-2781466

i Apphed For
I Not Applicable

Suite, Apt. # etc.

2
121]
2

2
2

2a.
26
r—l ) 5. Certifcate of Status Desired [ Fee Requied
| Ciy & State T | Ciyd State 6. Eleclion Campagn Financing $5_60 May Be
?3_1 ) _ 2a Trust Fung Contribution LI Added to Fees
Zip T Counry oo Country 8. This corporation owes the current year Intangible

[2s]

m

Suite. Apt. #, etc.

$8.75 Additional

=l

[30]

Personal Property Tax

[Fves Mo

9. Name and Address of Current Registered Agent

BOSMOSKI, JOHN JR
600 BYPASS DRIVE
219

CLEARWATER FL 33754

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number 15 Not Acceptable)
83
84| City FL ‘85, Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iIts regisiered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’'s board of direclors | hereby accept the appointment as registered
agent. f am familiar with, and accept the obhigations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signasture typed OF PIRGED Aame of seqistened agent aned e d applicanle {NOTE Remstered Agend signalure rangaired when teinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVD (7 pELETE 11TI7LE [CChange [ Additon

NAME BLACKFORD, SARAH J 17 RAME

srreet anoress| 618 PINELAND AVE. 13 STREET ACDRESS

CITY-ST-2IP BELLEA'R FL 33?56 14 CITY-ST-2IP

TITLE STD O DELETE 21 TILE [JChange [ Addition

NAME MCCAUGHEY, CHRISTINA L 22 NAME

streeTaooress| 501 JANICE PLACE 2 3 STREET ADDRESS

arvstze | INDIAN ROCKS BEACH FL 34635 -  som sz -

TITLE (! DELETE 31TITLE [CJChange  [T] Aouman

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34 CITY-ST- 2P

TILE [J DELETE 12 THLE [}Crange  [] Addition

NAME 4 2 HAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-§T-ZIF 44 CITY-5T- 7R

LE [J DELETE 51TIMLE [ Change [] Addition

NAME 52 NAME

STREET ADDRESS 515TREET ADDRFSS

CITY.ST. 2P 54 CITY-571-2iP

TITLE (] DELETE B1TITLE [JChange [ ] Addition

NAME B 2 NAME

STREET ADURESS § 3 STREET ADDRESS

CITy-§1-2IP §4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the sarme legal effect as if made under path, that | am an
officer or director of the corporation or the receiver or {rustee empowered (o execute this report as required by Chapter §07, Florida Stalules; and that my name appears in

Block 12 ar Block 13 if changed, or on 9;4 altachment with :;n?addr_essi with all oth

- .
o i
] " - VA/_‘Q _ "t
- SIGNA E AND TYPED OR PRlN

ME OF SIGNING OFFIC

SIGNATURE:

{ike empowered

. LR

2

DI A A S

CR2E034 (11/98)

/
. '} /_.
6 s d o c A
N 7. stV AL 5
OR DIRECTOR ™ . -

Date

S aP IR AE T N

Daylne Phone #



