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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comormion BRI o Jan 29 1998 8:00am
ANNUAL REPORT T

et Secretary of State

1998

DOCUMENT # P93000080198 (3)
ELEGANT ENVELOPES, INC.

AERTEAA AR

Princlpal Place of Businass Mailing Address
117 QAK CREST DR. 117 QAK CREST DR,
BAFETY HARBOR FL 24605 SAFETY HARBOR FL 34895
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2, Principal Place of Businoss 2ea. Mailing Address 4. FEI Number Applied For
2 6] 593211237 Not Applicabis
Suite, Apt. #. elc. Suite, Apt. #, etc. iti
P vite, Aot 4. ele 5. Certificate of Status Desired O $8.75 Adational
E ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
EI E} Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the currgnt year Intangible
;] m E] 30] Personal Property Tax due June 30. Yes D No
. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
TURK. -"NA M B1[ Name
117 OAK CREST DR. 82| Strool Address (P.O. Box Number is Not Aceeptabla)
SAFETY HARBOR FL 34695 -

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regrstored agont and title if apphcable (NOTL. Reqgisterad Agent signature required whon reinstahng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 3 OrLete LITITLE 3 Change [ addition
NAME TURK, TINA M 12 NAME
sweeranoness | 117 OAK CREST DR. 13 STHEET ADDRESS
CY-S1-2F SAFETY HARBOR FL 34695 14 0ITY-ST-2P
TIE [ preEse 21TITLE L] Crange ~ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 S1REEY ADORESS
CAY-ST-21P 2 4CITY-§T-2P
TITLE [T oetese 31TILE [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P Jaaonv-st-ap
LE O oecete FRRIIT: [Jchenge [ agdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 GiTY-S1-21P
TITEE [_1 DELETE 517TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - S1-2IP 5.4 CITY-5T-2IP
TLE L3 DELETE 6.1 TITLE I crange  TJ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITy-ST-Hp 6.4 GITY-51-21P
14. 1 hereby certify thal the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslce empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed. or on an atlgchment with an addrass,
SIARMATI IDE. % se TN )";% /S22 ’?g N/ R~A2C - el

CR2E034 (10/97)



