FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT ST FLORIDA DEPARTMENT OF STATE ‘ Mal' 1 1 1 99 8 8 OO&III
: CORPORATION 1l Sandra B, Mortham
: ANNUAL REPORT iR Secretary of State
: 1998 S DIVISION OF CORPORATIONS
| D # ( ) '
- | PQCUMENT # K56867 0
EAST ELAN, CORP.
H
i Principal Place of Business Mailing Addrass
| % JOSE A SENDRA C/0 JA. SENDRA
i Y12 6,6. 33 87, P O BOX 1335
: CAPE CORAL FL 33904 GAPE CORAL FL 33810 DO NOT WRITE IN THIS SPACE
i 3. Date tncorporated or Qualified
5 01/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apptied For
E |1 Ts| 650179966 Not Applicable
; Suite, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 additionat
i 7 @ m B. Certificate of Status Desired O Fee Required
g City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;ﬂ E] El EI Personal Property Tax due June 30. [ JYes [ Mo
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent
SENDRA, JOSE A. ) 81| Namo
W q/ 2 5; [:' 33 'S T' B2| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804

83

8| City FLlastip Code

$1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

§ | siGNATURE

:_* Slpnaiure, typed or printed name of regstered agont and tiflo it applicable (NOTE: Reglslared Agant signature requirad when reingiating) DATE p
; 12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
i | me PD T OELETE 1A TITLE rFp . [ef change [ Addiion | &
o | e DENEUMOSTIER, ANGE 12 DEVEUMOISTIER 3
b | stoeeraooness | ~HSSURBINGAVE— asweeraooness | 474 2 G.& 33 57. p, 8
5. Lomv-sr-ae OORM—CGABLESFL wonv-siw | CAPE CORRL FE 33?0 2
L T [T DELETE 21TIME T0 . T8 Grore [T A | O
0 | e DENEUMOSTIER, NORMA P. v | DENFUMOSTIER NORMA [

% | smeeeraooecss | 1439 URBINO AVE 2ssweeraovetss | /2 S-E 33 5T, 4

‘v my-gtze CORAL GABLES FL savmv-size |CHRPE CORAL F 39 ?0 P

£ e ) [J DELETE 31 TILE 5D . T# Change L Addition

| name DENEUMORTIER, EDUARDO 32NAME Dt/ FUMPSTI EX EPUVARL 0

=] sweetaporess | 1438 URBINO AVE 33 STREEY ADURESS [ &f /2 ;, €.33 57,

o |cmy-51-2p CORLA GABLES FL scrv-se | CHPE CORRHL Fi- 33?04 .

. | TmE T DELETE FREIT: Vad _ 1] changs T Addition

£ wawe SENDRA, JOgEA 4 2NAME ; g VDR Jo%f A,

§1 smeeraponess | 1438 URBINO AVE saseer ooress (4L P47, 5 7.

3| om-st-ze CORAL GABLES FL worvste  (CAPE €0 }?fb F. 53‘70 4

i K [T DELeTE 5.1 TILE [J Change [T Addition

21 e 52 NAME

5| STEEY AooRess 5.3 STREET ADORESS

<] ciy-sT-2w 54 CITY-$1-2P

af e 7 DELETE 6.1 TIMLE [T change L] Addition

| e 52 NAME

7| stheer apoREss 63 STREET ADDRESS

5 [Lcmyost-ap B4 CITY-ST-2P

14. | hereby cenifx that the infarmation supplied with this filing does nat quelify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information
Is annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
eiver or rusiee empowered ta execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the ¢ ratign o the n
Block 12 or Block 13 if chjﬁgeﬁ on an lachmenl?v address.
[ P NS .ﬂ/’ M SR T

indicated on 1

2

-



