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

FILED

FLORIDA DERPARTMENT OF STATE

Katherine Harris

PROFIT W,
CORPORATION WA
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 021 ***150.00

DOCUMENT # p94000076692

1. Corporation Name

RS ELMORE ENTERPRISES, INC.

IR KRR AR

Mailing Address

503 BONNIE BLVD.
PALM HARBOR FL 34664

Principal Place of Business

503 BONNIE BLVD
PALM HARBOR FL 34684

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
10/17/1994
2. Principal Place of Business . 2a. Mailling Address 4. FEI Number Applied For
2] 3177 PR(Des CRossng sl 3177 Freides CroSs | 593275861 Not Applicatie
Suite, Apt #, etc. Suite, Apt, #, etc = ] ] $8.75 additional
E; ;‘ 5. Certifcate of Status Desired [3 Fee Required
,CJ.E.Y & State - o City & State ] 6. Election Campaign Financing $5.00 may Be
E‘ laR PO é PRI ES FL’ ZB—\ -—[/Aﬂ—fgo SPE L NGS F |- Trust Fund Contrbution U Added to Fees
Zip Country ’ Zip Country  ° 8. This corporation owes the current year Intangible /
;;I .3 4[58 c} I—a LLsSA ;;‘ Ay (= _)7 C,u lm LSA Personal Property Tax [ ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELMORE, SHIRLEY A 82| Sueet Address (P.O. Box Number 1= Not Acceplable)
503 BONNIE BLVD treet ’7re55 0. Box Number |SCD,€CCED able)
O3S rA/ G
PALM HARBOR FL 34634 5T T PRIDE S
84| Cit 85| Zip Code
%;‘?/c?/—"on,/ 2 A VG S FL l_igc,.ééafﬁ-

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes. the above-named
office or regj

yr with s of, Section 607.0505, Florida Statutes.

. and accept the opkgati
A é’d fn

L Typed Or Tanted namohl cagisteres agam anid fie INDTE Registeredd Agqent sunalee 1

argd agent, or both, 1 the Stale of Florida. Such change was authorized by the corporation’s ioard of directors. | hereby accept the appointment as registerec

e L Sfeley

corporation submits this statement for the purpose of changing its registered

S S mnr T \y;;@/qc[f

e when remnsahngp

12. BFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [5G DELETE $1TITLE [XThange  []Additon
NANME ELMORE, ROBERT " 7 NARE oo 3 ey .

sreetanoress| 503 BONNIE BLVD ssweerconess | 3/ 7 7 PR 1DES CRESS G

TSI 2P PALM HARBOR FL 34684 Liomstoe FAARPON SR es [Fa SLedT

THLE D (i DELETE 21TIME (4 Change [ Addition
NAME ELMORE, SHIRLEY 22 HANE ,

streetapokess| 503 BONNIE BLVD. isweeroress| 37 77 AR se s CROSSVG

CITY-$1-218 PALM HARBOR FL 34684 o 2 somyosae T2 oS Qf/_g._//f/é S L3 ALY (/-

TITLE D [Z) DELETE $1TILE ' AChange [ Addition
NAME FISCHER, STEVEN M. 5 2NARE 7 ,

streetaooress]  $779-1 REUVEN CIR yismEETADORESs | d 9.5 &G sADe2 e s n) ";_‘/" o 6_ ,
gimy-sT.2IP NAPLES FL searvsrtap | LGS €y CHAFPEL L 3543
TLE D i) DELETE S1TITE ’ MEHQG‘ ] Addition
NAME FISCHER, JULIE A. + 2NAME . = <
streeTaooress| 1779-1 REUVEN CIR sssmeeioness| D S Al 71O/ IEN oer e ,

CITY-§T-2IP NAPLES FL 34 CITY-ST-ZP LeESLE Y C//) APEL ~r S35¢.%
e 0 30 peLETlE 51TIME 7 & Change (] Additon
NAME ELMORE, ROBERT RYAN 5 INAWE o

streeTanoress| 58 MAY ST 33STREES AODRESS | /f// 7)90"‘”@4"”(‘ /Jé(

CITY-5T-71P WORCESTER MA 01610 S4CITY. S$14P -[c[‘,:/y;if_gz)_ o7 Ob 0?())

TITLE [} DELETE B17IMLE ? [GChange ] Addition
HAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-S7- 212

14. [ hereby cedify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i), Flonda Staltutes. | further cerify that the informaton
indicated on this annual report or supplemental annual réport 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

ration or the receiver or trustee empowered 1o execute this report as
or on

afficer or director of
Block 12 or Block

SIGNATURE:

an attachmen%% all olhefike empowered.
cep EF *Lgk/ﬂ"-j/lfﬁ/fy»é//. Edem

required by Chapter 607, Flgnda Statutes; and that my name appears in

7L T 727)

[#

78566076

(P28 TR

CR2E034 (11/98)

SyRE AND TYPED (%RINTED MAME OF SIGNING OFFICER OR DIREETO_R

Date Deaylime Phone



