T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Dl comomnon SRR monomoemmien o e Apr 03 1998 8:00am
L Mese W e Secretary of State
POCUMENT # M82306 (5)
ELKINS ENTERPRISES, INC.
GO
s o R

; TAMPA FL 30613 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified

(5/20/1988

2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
’2_1| —2;] 59'2889790 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
P u pLw. 8 5. Certificate of Stalus Desired | $8.75 Aadtional
2 ?ﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
2 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} |25] [29] 30] Personal Praperly Tax due June30.  [JYes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
ELKINS, ROBERT G. 81| Name
14“ NORTHWOOD VIL!.AGE MNE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
B4| City FL asl Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,8505. Florida Statutes.

SIGNATURE
Signature. typad or printed nama ol 1egistered agant and tlie il Bpplicabla (NOTE: Registarad Agent signature isquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME w L] DELETE 11 THLE [T Change [T Addition
NAME ELKINS, ROBERT G. 1.2 NAME
: smeeraooness | 14908 N.WOOD VILLAGE LN. 1.3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 14 CITY-ST-2IP
: TIMLE v LT DELETE 21 TMLE [T change ] Addition
NAME ELKINS, LEONA L. 22 NAME
smeetanoeess | 14908 NWOOD VILLAGE LN. 2.3 STREET AGDRESS
oY -ST-21p TAMPA FL 2 4GITY-5T- 2%
_ e T DEeTE 33 TILE TJChange L] Addilion
¥ NAME 2.2 NAME
: STREET ADDRESS I 2.3 STREET ADDRESS
CHTY-ST-2P 24.CITY-51- 2P
TIME LT DELETE FRRAIT [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 440ITY-ST- 7P
TME L] DELETE 51TMLE [ change L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-21P 5.4 GITY-ST- 2P
ITLE (] DELETE 6.1 TITLE L Change ] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-Z1P £.4 CITY-ST-2IP

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual repor is trua and accurale and that my signature shail have the same legal effect as if made under oath, thal | am an
officer or difector of the corporalion or the receiver of trusies empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Block 12 orBlock 13 if changed, or Wre
© | aIGONATURE- 1 WK S 4 P

CR2EQ34 (10/97)



