FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stats
DIVISION OF CORPORATIONS

1997 ‘

DPOCUMENT # P93000027522 (0)

. Corporation Narmg

ELF DESIGNS, INCORPORATED

Principa’ Place of Basingss Mailing Address

801 WILDMERE AVE 801 WILDMERE AVE
thGWOOD FL 32750 bgWOOD FL 527904847

FILED

May 21 1997 8:00am

Secretary of State

NI

3. Date Incorporated or Qualified

04/12/1993

Ba. Date of Last Report

04/19/1996

U3, Brincipal Pace of Business 2a. Mailing Address

E — 26]

4. FEI Number

59-3174503

Applied For
Not Applicable

Suiter, Apl' #v()tc Suile, Apl. #, etc.

0 £8.75 Additional

8. Certificate of Status Desired

2] 25| B 5]

;E‘ ;;l Fee Required

_ Cny 8 Suate City & State 6, Elaction Campaign Financing 55.00 May Be

23] ;ﬂ Trust Fund Conlribution Added to Foes
ip ___ Country Zip Country

B. This corporation has liability fa( intangible tax under s. 198.032,
Florida Stalutes ves [] No

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registered Agent

Stregt Address (P.0. Box Number is Not Acceptable)

EBELING, CHERRY o1 Nams
801 WILDMERE AVE * 82
LONGWOOD FL 32750 -

84| Ciy

Zip Code

FL *

agent | ant farmiar with, and accept the cbhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sechons 807,0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement or the purpose of changing Uis registered
oftice or reg:stored agent, or bath, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tignatar g d oo printead e ol tegishered agtent aed HIo § spplicabie INUTE Rogistered Agent signature recured when rainstating) DATE ’
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T e TIImE [ Change L] Addition
haN: EBELING, CHERRY 1.2 HAME
steer aoveess | B0 WILDMERE AVE 1.3 STREET ADORESS
or-si-ov | LONGWOOD FL VAGTY-ST-2F
T §10 R EG 21 TILE [T Change [ Addition
Hatgs EBELING, RONALD L. 22NAME e
sieer aconess | 801 WILDMERE AVE 23 STREET ADDRESS
OrY-S1-zp LONGWOOD FL 2 4CITY-S1-2P ‘
ViLE [ peLete 31TILE [Ochange [T Addition
AN 37 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
| crySEF | 34 CI0Y-5T- 2P
it [T DELETE L1 TME [ Chenge [ Addition
NAME 4, 2 NAME
STREET ADLRESS 4.3 STREET ADORESS
Lily-5T-70 44 CITY-ST- 2P
i [T DeLETE 53TIRE L Change ] Addition
N 57 NAME
STRFET ADDR:SS 5.3 STREET ADDRESS
Ciry-SI- 2P 54 CITY-8T- 1P
il 2] beLETE 6.1TITLE [T Change ] Addition
NAME 6.2 HAME
STHELT ADDRESS £.3 SYREET ADDRESS
CITY -&I- 217 GACITY-8T-2IP

| am an officer or directar of the corporation or A
appears in Biock 12 or Block 13 if chahged, or on a d

SIGNATURE:

ent with an adorgss.

14, Tda hereby certiy that the information supphed with this filng doas not qualify Tor the examption slated in Section 112.07(3Xi}, Florida Statutes. | further cerlity that the
intormation indicated on this annual repor or suﬁplamemal annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
© receiver of trustee empowerad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name

T CREy CaA N

4g0:352~100 1

©R FAINTED NAME OF SIMliING OFFICER OR DIRECTOR 7

BIGNATURE A‘N'n"i'v'i:'"

%f/??

Daytime Phone #

P

CR2E034 (9/96)



