ER MAY 118 $225.00

FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ELIZABETH, INC.

DOCUMENT # P94000079702 (4)

Principal Place of Business

10 N. MISSOURI AVE

Mailing Address

10 N. MISSOURI AVE

AR

STE. B3 STE. B3

LARGO FL 34640 LARGO FL 34640 _

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
8 10/31/1994 04/26/1985
_ﬁ Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] §9-3279244 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O .
;ﬂ Fee Required
Gy & State | _ City& State 6. Election Campaign Financing O $5.00 May Be
23 251 Trust Fund Contribution Added to Fees
- 2ip Gountry ~ Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
|24} |25 20| [30] Florida Statutes vos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRODA, JOEL D ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
805 75TH AVENUE
ST. PETERSBURG BEACH FL 33706 83
84 City

l Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0602 and 60

ot reglstered agent, or both, in the State of Florida. Such change was au
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

71508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
tharized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE. _ N o - _ — e ——
Sigatore, typed of priited name o registered agant and fille it apphcatie. HOTE. Fogistered Agent sigralurs regured when reinslating! DATE

B 12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11 TITLE : [J change  [) Addition
HAME LUDWISZEWSKI, PETER R 12 NAME
srreer aoness | 1309 PINE RIDGE CIRCLE EAST 13 STREET ADDRESS
CI1Y-ST-21F TARPON SPRINGS fFL 14 0ITY-§T- 2P
THLE [ [] DELETE 2 1TTiE [] Change  [T] Addition
NAME LUDWISZEWSKI, ELIZABETH A 22 NAME
STREFT ADDAESS 1309 PINE RIDGE CIRCLE EAST 23 STREET ADDRESS
ClTy-57-57 TARPON SPRINGS FL 24 CITY-ST-7P
TIE [[] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET ADDRESS
ClIry-§1-7P 340ITY-SI- 2P
TLE [] DELETE 4.1T0LE [ Change [ Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDAESS

- oTy-§1-20p 44 CITY-5T- 2P
TITLE [ DELE3E 5 3 TILE [] Change ] Aadition
NAME 5.2 NAME
SIREL! ADDRESS 53 STREET ADDRESS
CiTY-51-7IP 54 0ITY-51- P
TILE ] DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
SIHEL] ADDRESS 6 ISTREET ADORESS |
£iY-SI-21P B4CY-51-28-" ] .

14. | do hereby cerlify that the information supplied with this
certify thal tha information indicat
path; that ! am an officer or dire
appears in Biock 12 or Black 1

SIGNATURE: ___

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

filing is voluntarily furnishad and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
mal annual report is frue and accdrate and that my signature shall have the same legal effect as if made under
or trustee epapowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

¥- 25-5¢

Daytre Prone &

CR2E034 (12/95)




