FILE NOW: FILING FEE IS $61.25

FILED

o
. "
NONPROFIT FLORIDA DEPARTMENT OF STATE . ]
CORPORATION Kathorine Harrls Apr 14,1999 8:00 am §
.ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90228 042 ****g5] 25
DOCUMENT # N11826
1. Corporation Name o i
EL-SHIFT-OH, INC.
Principal Place of Business Mailing Address )
PO BOX 361248 g P O BOX 361349 .
MELBOURNE FL 323368348 MELBOURNE FL 32326
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/31/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 “ e e T P . 59-2644205 Not Applicable | |
City & State City & State ) . 2 $8.75 Additional -
E‘ 5. Ceriifcate of Status Desired - [ ™ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ 5;5-‘ ;‘ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81{ Name ’
WRIGHT, EDWARD H 82] Street Address (P.Q. Box Number is Not Acceptable)
5 DORSET LANE = ,
STAELLITE BEACH FL 32837 :
. - n |
. : 84| City 85 ( Zip Code
FL
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE =
Signature, typed or printed name of registerad sgant and title if applicabte. {NOTE: Regi d Agent signature required when DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 -?’:
TME D ] DELETE 14THLE [lChange  [JAddiion | *%
NAME SEMANISION, TED 12 NAME [
streeT aooress| 1074 HOLLAND STREET 1.3 STREET ADDRESS g
crv-st-ze | MELBOURNE FL 14 CITY-ST- 2P P
TMLE D . ] DELETE 24 TITLE [jChange  []Addition | &
NAME KILLINGER, MARVI 22 NAME |
streeT aporess| 4306 GAIL BLVD 2.3 STREET ACDRESS I
crv-stze | MELBOURNE FL 2.4 CITY-5T-2P . |
TME P . ‘@ELETE’ T B3 TmE ' P ’ - ' . < -~ - —~[WChange []Addiion| ~
nwe  —TNEESON-WittiAtt ' 32 NAKE M eAndrews, Sosew R
smeeTaooress| 280 SURFSPRAY DRIVE AISTREETADORESS | /6 27 Bu ek A )
CITY-ST-ZP MERRITT ISLAND FL 34, GITY-ST-21P elbovrm e, FL 33934 :
TE SD [ DELETE 41 TMLE [OJChange  [] Addition
NANE WRIGHT, EDWARD H. 4.2 NAME
streeT aporess| 5 DORSET LANE 4. STREET ADDRESS
crvsrze | SATELUTE BEACH FL 44 CITY-ST-2P - \
TITLE D ] DELETE 5.1 TITLE ClChange . [ Addition |
NAME DALOID, PAUL _ 52NAME <
smeeraooress| 150 WOODBRIDGE COURT 53 STREET ADORESS | |
CITY.ST-ZIP MELBOURNE FL 54 CITY-§T1-2P .
TME 0 (] DELETE 6.1 TME [JChange  [] Addition
NAME REGAR, ALLENE W £.2 NAME '
sweeTaoress| 4872 LAKE SUPERIOR DR 6.3 STREET ADDRESS
cry.stze | COCOA FL 64 CITY-57-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 115.07()(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

E RECEWEED . RECAR

SIGNATURE: @MWWEF%NQHR

TED NAME CF SIGNING OFFICER OR DIRECTOR

7::%’. /9? -‘/){gﬁmm’;ﬁﬁ_ < /3/



