SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT & FLORIDA; DEPARTMENT OF STATE 1 3 99 8 8 . O O
CORPORATION & Sandra B, Mortham Jul 13 1 .uvam
ANNUAL _REPORT ; 4 ¢ Sacretary of State S ecretary Of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name L41 939 4
ELLISVILLE INVESTMENTS, INC.
Principal Place of Business B “Mailing Address | I | I |”| |I | | |” ||
% TERRY MCDAVID P. O BOX 2817
128 5. HERNANDO 8T. LAKE CITY FL 32056
LAKE CITY FL 32055 us DO NOT WRITE IN THIS SPACE
3. Date |n009r%ated or Qualified
01/08/1
2. Principal Piace of Business 2a, Mailing Address 4. FE| Number applied For
m = 59-2087549 Nol Applicable
Sulte, Apt. ¥, etc. Sulte, Apt. #. sfc. 5. Centificate of Stalus Desired | $8.75 Acditional
22 B ﬂ Fee Required
City & State | Cily & State 6. Election Sempaign Financing $5.00 way Be
;3-‘ 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _‘mﬁa R ;El Parsonal Property Tax dus June 30. Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDAWE TERRY 81| Name
::zgggrvﬂ'{lmm ST. 82| Sirest Address (P.O. Box Number is Not Acceptable)
83
B4 City

FL—|85I Zip Code

agent. 1 am familiar with, and accepl the obligations of. section 607 0505, Fiorida Statutes.

11. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Siatules, the above-namad corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in tha State of Fiarida. Such change was authorized by the cerporation’s board of diractors. | hereby accapt the appointment as registared

SIGNATURE
E

Ignafure, typed or prirted nane of ragws'.e_r_ed agen! ahd tite i applicable {NOTE: Ragisterad Agant sij requlred when g DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme ru [ Joeete 1ATITLE ] change [ additon
NAME SUMMERS, W., L. 12 KAME
STREET ADDRESS U.§. HWY. 90 WEST 1.3 STREET ADDRESS
CITYST-2P LAKE CITY FL 14 CITY.STZP
TmE S0 [l oeLete 21TLE T change [ 1 Addition
NAME SUMMERS, W. L 22 NAVE
swesrappress | US HWY 90 W 23 STREET ADDRESS
GITY-ST-2PP LAKE CITY FL ) 24 CTYST.ZIP
TME |4 (JoeeTe 34TITLE [ changs T additon
NAME RIVERS, JANET S 3.2 NAME
smeccosess | P. 0. BOX 2617 -
st 2P LAKE CITY FL _ 34 CITY-STZIP
THE - [Jpecete 41TITLE D Change E] Adgition
NAME 42 NAME
$TREET ADORESS 4.3 STREET ADDRESS
CITEST-2IP _ ] 44 CITYET.ZIP
TITLE { ] oeLete 5.1 TITLE ] Change L _| Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-5TZP - _ 54 CITY51.2IP
T 6.1 TITLE -
WZ : e N aponOEsaeITE Y
STREETADDRESS 6.3 STREET AGDRESS fﬁ?a"l4e’9=3“ﬂlﬂfil.l~—034 )/‘ / a‘
CITY-ST-ZP 6.4 CITY-ST-2P ®ak1 50, 00

an officer or director of the corporalion or the receiver
in Block 12 or Block 13 If changed., or on an atlach

CINNATIIRE:

trusiea empo
ith a di

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in saction 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repot or supplemaental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

Al a4 A, N 1994 %m?rrﬂmtﬁ I

CRZE034 (5/98)



- »

I am sending a check for $150.00 won.ocﬂ annual report,
We did not receive a first report packet. ¥We received
a 2nd notice on Thursday Qaww 2, 1998. I called your
office and a lady told me to send this amount ang write
a note explaining why the report was late,

‘Thank you,

ot I )

Adm. Assistant



