A9 1{6' 0‘[0" N
FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 FILED
PROFIT SRy

CORPORATION
ANNUAL REPORT Secretary of State

1997 ,_Hl; . DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # M82306 (5)

1. Corporation Mame

ELKINS ENTERPRISES, INC.

Principal Place of Business Mailing Address . ”"I"“m l|||| ||||”|’|| II'" IMI,INI’III I‘I'"Iml’l" I"”III‘

B07-BEARGS-AVE—, P.O. BOX 370011
= STEPA—"" TAMPA FL 336970011
TAMPAFLII3

3. Dalo Incorporated or Qualified | 3a, Date of Last Report

05/20/1968 0412611

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applisd For
211 14805 _N. Florida Ave |2 . 50-0869700 .l 7;101Applicable
Suite, Apt. #, elc, uite, Apt. #, etc. " ] . Additional
B. Cerificate of Status Desired a
22| Suite 'D? 27] Fen Reguired
Gity & State Cily & State 6. Etaction Campaign Financing $5.00 may Be
23] Tampa, F 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has {igbility for intangible tax under &, 199.032,
E 33613 mnzsi H i__llﬁhpx_gu@ EI Floriga Statwles [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
ELKINS, ROBERT G. 81| Name
14908 NORTHWOOD WILLAGE LANE 82| Streel Address (P.O. Box Number is Mot Acceptabia)
TAMPA FL 33813
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing is registersd

office or registered agent, or bath, In the State ¢f Florida. Such change was authorized by the corperation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accep? the obligalions of, Section 607 0505, Florida Statutes. .

SIGNATURE .
Signawe Wped o printed nato Of rbgisterad agenl and Ut it applcable [NOTE: Reg slered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T op ' [T DELETE 1ATITLE [JChange ] Addifion
NAME ELKINS, RODERT G. 12 NAME
steeeraniress | 14909 NWOOD VILLAGE LN. 13 STREET ADDHESS
CITY-§1- 2 TAMPA FL 14 GITY - §T-2IP
T " ] DELETE 21T [ Crange  £_J Addition
HAME ELKINS, LEONA L. 22 NaME
sireer acoress | 14900 N.WOOD VILLAGE LN. 23 STREET ADDRESS
T 51 70F TAMPA Ft. 2 400Y- St 29 .
THILE [ 31TITLE [ Cnange  [F Aduition
NAME 3.2 NAMEE
STHEET ABDRESS 3.3 STREET ADDRESS
CITY-51- 2 3.4, LITY-81-2IP
e [ DELETE A1TLE [CI'Chenge T[] Addiban
HAME 4,2 NAME
STREET ADDRESS || 4.3 STREET ADDRESS
GIvY-51-21p 44 CITY-ST-7IP
TIILE [T peLeTe 51 TIILE CJ change ™ T J Acdition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDAESS
CIPY- 5T- 79 54 CITY-ST- 2P
TLE T cerere 6.1 TILE T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 64 0ITY-51-2P
14, 1 do hereby certify that the information supplied vath this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an officer or direclor of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed
SIGNATURE: » a-/12-77
sl Data Daylvie Fhore ®

gh%, v | Feb 17 1997 8:00am

CR2ED34 {9/96)



