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

PROFIT 3
CORPOF}:\TION O et &, ot Jan 30 1997 8:00am
ANNUAL REPORT Secretary of Stale |

1997 ' " - DIVISION OF CORPORATIONS S GCI'etaI'y Of State ‘
POCUMENT # P93000080198 (3)

1. Corporation Name

ELEGANT ENVELOPES, INC.

Principal Place of Business Mailing Adoress ”ll“ll‘ “I '|’|||'||||I|||I|||| I|"| IIII' ||||I Illlml‘"l"“l“lm
117 OAK CREST DR. 117 OAK CREST DR
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 346955016
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1993 04/29/1896
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m EI 501 '32\ \9\3 'T |Nol Applicable
Suite, Apt # etc Suite, Apt. #, etc. N ) $8-75 Addttional |
E‘ ?f‘l §. Cerificate of Status Desired O Feo Rogulred |
City & Stale Cry & Sate 6. Election Campaign Financing $5.00 May Be |
23 Zs—! ’ Trust Fund Contribution & Added to Fees ;
Zip Country Zip Country 8. This corporation has kability foﬁ(angible lax ungar s. 199,032,
24 25) 20] [30] Florida Statutes Yes []No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registerad Agent
TURK, TINA M 8t| Name
"7 OAK CREST DR' 82| Street Address (P.D. Box Number iz Mot Acceptable}
SAFETY HARBOR FL 34885 |
a3 i
84| Ciy FL 85{ Zip Code ;

11, Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the putpose of changing ite registerad
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famifiar with, and accept the obiligations of, Section 607.0505. Florida Statutes.

SIGNATURE ___ j
Shgnatore, bipod i prrled rame of regesieted aogont and ttie + appacable {NOTE Registared Agert §ignature recuired when reinatating} DATE |

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D T oeLeTE 11 TITLE [T Change L] Addition {5

NAME TURK, TINA M 12 NAME 3

smeer aoniess | 197 OAK CREST DR, 1.3 STREET ADORESS vk

oy S1. 2P SAFETY HARBOR FL 34695 14 CITY-ST-2IP &

TINE T[] oFLETE 21TITLE TTchange L Adgiion |

HAME 2.2 NAME ‘

STREE] ADDRESS 2.3 $TREET ADDRESS

ey s1-aw I 2.4 GTY-5T-2P

TITE 7 DECETE A1THLE E 7o L Cange [ Addition

RAME 3.2 HAME

STREET ADDRESS %3 STAEET ADDRESS

LT -S1- 5P 34.CTY-51-2IP

WHLE L1 oeLere 41 TILE T Change ™ ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -ST- 2P A4 CITY-ST- 2P

1M ] DELETE 5.1 TITLE L Change [l Addition

NAME 5.2 NAME

STREFT ATORESS 5.3 $TREET ADORESS

CHTY-5T- 2P 5.4 CITY-§1- 21P

THLE (] DECETE B1TITiE [l change ] Addition

NAME £.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY - §T-21P

14. | do herchy certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the
informabon ndicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sftect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 1311 changed, or on an altachment with an address. —
SlGNATURE:_%Z ALYy N LM yﬂ@ //)7 / w2z f-f /-2 < ’97 @5)%"/4&

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Dayume Fhona #




