FROFIT
CORPORATION
ANNUAL REPORT

1996

". ["

Secretary of

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DdCUMENT #

1. Comoration Mame

ELKINS ENTERPRISES, INC.

(5)

Principal Place of Business

807 BEARSS AVE.
STE. #A
TAMPA FL 33613

Maling Address

P.Q. BOX 370011
TAMPA FL 33697-0011

A AN

3. Dale Incorporated or Qualfied 3a. Date of Last Report

L ) 05/20/1988 04/24/1995
2. Principal Place of Busness __29. Mailing Address 4. FE Number Appled For
[1] 2] 59-2889790 Nat Appicalse
T Suite, Apl. 4, el | suite, Apt. #, etc. 5. Certficate of Status Dosred [ $8.75 Additional
221 o 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
Lzﬂ 28 Trust Fund Contribution Added 1o Fees
B 2p Country ) Zp | Country 8. 1his corporation has liability for intangible tax under & 199.032,
l2a] 25 20| 30| Fiorida Statutes D vYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELKlNS- ROBERT G. 82| Street Address (P.0. Box Nurnber is Not Acceptable)
14909 NOFTHWOOD VILLAGE LANE
TAMPA FL 33613 83
84] Ciy FL as] Zin Cods

or ragistered egent, ar both, in the State of Flonda Such
familiar with, and accent the obligations of, Section 6370505, Florida Statutes.

T 9. Pursuanl 16 The provisions of Sections 607.0502 and 607.1508, Flonda Statutes, (e above named corporation submils s statement for the purpose of changing its registered office
change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regisiered agent. 1 am

SIGNATURE o [ e I S U S e N e e
S, e or partad Garne of reg starcd agert 8 1o T arphcanss TOTE Fingisiend Agrnt sgnarure re pi-d whar 1einstsleg) GATE

1z, OFFICERS AND DIFECTORS 13, ADDTIONS/CHANGES TO OFEICERS AND DIREGTORS N 12
i DP ] DELETE e - T Change ] Addition
HEME ELKINS, ROBERT G. 12 NAME
seeersoonrss | 14909 NWOOD VILLAGE IN. 13 SIRELT ADDRESS

| civ-st-21 TAMPA FL i 1407V-51-2
TLE v [] DELETE 2 1TIME [] Change  [7] Addition
et ELKINS, LECNA L. 22NAME
STHEET ATDRESS 14909 N.WOOD VILLAGE LN. 23 STREET ADDRESS
Y512 TAMPA FL o ) 24 C1Y-ST-ZF
TITLE [JoELeTe 3 1DILE [J Change [ Addition
HAME 32 NAME
SVREET ADDHESS 33 SIREET ADIRESS

err-stap ) o 3ACHTY-S1- 7P ) -
THLF [[] OELETE 4 1TiTLE [ Change [} Addition
NapE 49 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CTY S0 ] 4401y~ 5T-71P
TILE [ DELETE 5 1TINE [ Crange  [] Addition
NAME 57 NAME
STHEET ADLRESS 53 SIREET ADDRESS

| cuv-staw 54 CHTY-51- 2P B
TILE 7] DELETE 6 1TITLE ] Change  [] Adaition
NAME 62 NAME
STHERT ADDRESS 63 STREFT ADDRESS

anv-sE-ap - E4CTY-51-2P

aath: that | am an officer or director of th
appears in Bock 12 or Block 13 i

SIGNATURE: _

rparghon ol
; it g address

(s} ; . .
SIGNATURE AND TYPEC OR PRINTE D NAME

14, 1 do hereby cedify that the information supphed with thi3 iing w veluntarily furnished and does not quality for the exernplion stated
cerliy that e information indicated on this annual report or suppienental annual report is :
r the receiver or rustee empowerad 10 execute this report as required by Chaptor 80T, Floricda Statutes; and that my name

ns, President

OF SIGAING OFFICER OR DIRECTOR

in Section 119.07(3)k), Florida Statutes. | further
true and accurale and that my signature shall have the same legal effect as if made under

..B13/264-1907

Dyt 2 Fr-one 0

. 4-22-96_

CR2E034 (12/95)




