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

. « FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i 4 Secretary of State
1996 “ DWISION OF CORPORATIONS

DOCUMENT # L580%8 (1)

1. Corporation Name

ELTA FANS, INC.

AR SR

Principal Place of Business Mailing Address

1712 NORTHGATE BLVD 1712 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 34234

. Date Incorperated or Qualitied 3a, Date of Last Reporl

03/13/1990 05/01/1995

. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For

[26] 65-0342066 Niot Appiicable

Suite. Apt. #, etc uite, Apt. 4, et . Cerfificate of Stalus Desired 0 $8.75 Addlitional
[27] Fee Required

City & State City & State . Election Campaign Flinancing 0 $5_00 May Be
?3] Trust Fund Contribution Added to Faes

Zip Country Zip 8. This corporation has liability for intangible tax under s 199.032,
~2?' 2_9] j Florida Stalutes [ Yes [Ono

g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

?;.?ZM:BER?’H m?EEEVD 82| Strect Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34234 83

84| City

] Zip Code

FL [®

11, Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE e e e e e
Signature, typed o printed name ol registersd agent end title if appiicable (HOTE: Rogislersd Agant sigiature rog.aed when rensiabingd DATE

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

TLE VT ) DELETE 11TITLE [ Change ] Addition

HAME BLOMSTER, RAINER 12 NAME

STREET ADDRESS 1712 NORTHGAIE BLVD 1.3 STREET ADORESS

CITY -81- 2IP SARASOTA FI- 14CNY-51-2)F

TMLE SD [ DELETE 2 1TME [ Change [ Addition

NAME BLOMSTER, RAINER 22 NAME

sweeranneess | 1712 NORTHGATE BLVD 23 SIREET ADDRESS

CHY-ST-2IP SARASOTA FL 24 CITY-S1-2P

TITLE [ DELETE 3 4 TITLE ] Changs  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-21P 3.4 CITY-S1-2IP

TIMLE ] DELETE 4 1TTLE [ Change  [] Agdilion

RAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Ciry-8i-21P 44 GITY-ST- 2IP

TLE [™] DELETE 5.110LE [ Change [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 53 S5TREET ADDRESS

CITY-§7-2IF 54 CITY-87-2IP

TIME [T DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 87-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir8Stor g tion or tige rageiver or trustee efypowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if © Lnged, or on &n attagbmgiit with an address

SIGNATURE: __— ' P39 ur-359-327

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECF! Daytine Prone #

CR2E034 (12/95)




