FILE NOW: FILING FEEWAFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTIMEMT OF STATE
Sandra B Morthiar
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

THE ELITAY CORPORATION

Principa’ Place of Busmcsa

14717 GRUBER LANE
LOXAHATCHEE FL 334700301

2. Prncipal Place of Husiness
[21]
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23
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9. Name &nd Address of Current Registered Agent

BRAUNWORTH, LINDA S
14717 GRUBER LANE
LOXAHATCHEE FL 33470-0301

P94000049742 (7)
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LOXAHATCHEE FL 334700001
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SIGNATURE — W Z /’.

l‘.}lqr 7 st O i nilesd T n TN A e d ;v "t T T I R Y R R ERTR NN L
2 on s M 1[)[[{:({0;{_: A R ADDITIONS/CrIANGES TG OFFICERS AND DIRECTORS IN 12|
TILE [JDELETE UL [ Crange  [T3 Additoe
e @unwonm LINDA S. -
STREET ADDRESS 1471? GRUBER ‘ANE 1 3ISIRFET ADDRESS
CHy-S1-2P LOXAHATCHEE FL o 140 1-51-77 B o
TITLE ["] DELETE 2 UTTIE [ Change  [] Additan
NAME 22 NANE
STREET ANORESS 23SIREH ADBRESS
iy -ST- 212 - e e JRACCST IR L S e ]
THLE [ DELETE 3 NUE [ Crang:  [J Addtan
NAME 32 NAKE
SIRLES ADDRESS 33 SIREFD ADDRZSS
DY -ST- 2P _ 34CMY-ST-77 - -
TiTLE Y DELETE 4 1TITLE [] Crange  [] Addten
NAME 47 NaME
STREET ADDRESS 435TRELT ADDR?SS
Lily-S7- 2P N e A4LTr ST-ZF
TIILE [} OELETE 5 1TLE [ Crangz  [] Adiian
NAME 52 NAME
STREET ADDRE 5SS S3SIME T ADIRE S
Cilv-81- 2 o e S40dv st-p 4 o Lo
THLE [C] DELEIE £ 1TTF [3 Charge ] Adidwion
NAME 62 NAM:
SIREET ADORESS £35IHEHD ADDRESS
Ciy-51-2p o g4 LTy ST 2P

14. | do hereby certify that the infon

oath; that | am an officer or dgsctor
appears N BIock 12 or Blod i

pnged ar

ation supplen
cerlty thal the infurmatan indicaled o, this anaual repait or supplerenta’ annual report 1s true and accrate and tat my sigoature

Sith this hlmg % von, mt’m, furmisr e

on an gtfa hmw th an agdess

CEA OR DIRECTARA

the corparation opne receiver or trustes ernpowered 1o exocute this repord a3 roquired by Chap

Farkt 03 not qually fon e exarnption Steted 1 Secton 118 07310, Forida Statutes | forner
sha'l have the same lagal effect as i made uncler
607, Florida Statates, and thal my narie

CR2E034 (12/95)




