e

 FILE NOW: FILING FEE AFTER MAY 115 §225.00

( PROFIT g FLORIDA DEPARIMENT OF SIATE
CORPORATION ;

ANNUAL REPORT ‘
#qugj;@&é;,.‘ Yot
DOCUMENT # P94000083945 (3)

J—

Sandra B Morthan

Seoratary of State

ELLAINE CHARLES, INC.

A —
Principal Place of Businass

802 LAKE SHORE DR 802 LAKE SHORE DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
E. Dt oorporated or Qualfied 3a. Daie of Last Repart
A e 11471994 | 06/14/19%5
2. Principal Piace of Business —‘ 28 Mailngy Adddiress A FET Nummber Ap[)]ﬁd For .
21] S el R e 650630886 it Applcatic. |

Sute, Apt #__el? 751‘"?‘5;: An' . et ’

T o 5. Corthoate of Status Desred Il $8.75 aaditional
22

Fee Required
City & State | O & State 6. Flection Camnpaign Fnancing 0 $5.00 may Be

Trust Fund Contribution Added o Fees

B. Tnis corporation has hability for intangiole tax under s 1599.032,

oz T f‘é_c;[]}\i{; T T Geunny ’
_2_4]__-?*“74_ 25L B J}»gl o :inl o Florida StatJtes [ Yes @’No

6. Rame and Address of Gurient Registored Agont 6. Name and Address of New Repiatérad Agent

BELITS, RICHARD c F82] Street Aadress 7.0, Box Nunmiber is Not Acceritabie)
802 LAKE SHORE DR
DELAAY BEACH FL 33444

gs| Zip Code

- FL .

T3, Borsuant to the provsions of Sectias € TAET AR Flonds Stal.ias, the atove narmad Corparation sUbmits 1his staiement for the purposo of changing its registerad office
or registered agent, or both, inthe State: of Fice S ! H tcnized by the corparaton’s baand o rireciors. | heweby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Sectan £07.05

SIGNATURLD
At

e DATE —
2. TABDIONSCHANGE S TO OFFICERS AND DIRECTOHS IN 12 %
TILE D L [ Chengz  [O Addwon =
NAME BELITS, RICHARD C 12 NAME 3
sestaooress | 802 LAKE SHORE DR 13SIREE] ADDRESS Lou
| oo | DELRAYBEACHFL3M4e . Jueesd | e R &
TITLE D [ DiLETE T [] Crange [ Adomon O
NANE BELITS, ELLAINE C 22 Kahte
et aooress | 802 LAKE SHORE DR 2 3STHEE ANDRESS
o Z—i DELRAY BEACHFL3M44  Rewmww o
TIRLE (] DELFTE 3 1TIE [ Change [} Additicn
NAME A2 HAML
STREET ADDRESS 34 SIRFET ADDRESS
CITY-ST- 24P . G400y -5 A0 o ]
ILE [y DELETE 4 1T [ Change [ Additivn
HNAME 47 NAME
STREET ADDRISS A3 STREL Y ADBDRESS
GiTy S1-2IP U UM IR L _
TILE [ DELETE 5 I TIILE [] Cmange [ Add.tian
NaME 52 NAME
STREET ADORESS 5 35TREET ADDRESS
| OPSTaP | e sacre-si-nr ) . I
TIiLE [ DELFTE & i TilLE [] Change  [] Additon
NAME €2 hANE
STREET ADDRESS \\ £ STREET ADDHESS
O-ST-20 e ERSICEE I ) EE N p—
14. | da hiereby certify tha' the inturmahon supplad with this Ting is vol.ntarily farr lioned and does not cuabty for fhe exermption sated m Section 119.07(3)ik), Florida Statutes. | turther
certify that the information ind.catert on tis annoal report or supplamental annual roport is rae and accurate acd that my signature shal have the same legal effect as if made under
oath; that ! am an officer or director of 1ha corporation Or the recener or trustes enpovierad 10 execute this rpat as required by Chapter 607, Florida Stalutes; and that my name
appenrs in Block 12 or Block 13 if changed, ar on an allachiment with an address

SIGNATURE: 2 (e (/3L Loy e A ‘{f YA G s N

SIGNATURE AND TYPED D FICER OR DIRECTOR ThFrie e B




