- FILE_NDW FILING FEE AFTER MAY 118 $550.00 FILED
- PROF\T % . . FLORIDA DEPARTMENT OF STATE Apr 15 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

R 1997 e DIVISION OF CORPORATIONS

'DOGUMENT # P940000B9004 (d)

. Corporation Name

WILLIAM ELLIOTT ENTERPRISES, INC.

I AN NI

| Principal Piace of Business Mailing Address

UKELAD FL 20 LARELAO . S 23 $7-3285° 9272

us us

3. Date Incorporatecihr Qualified 3a. Date of Last Report

e 12/08/1994 08/01/1896

|72 Principal Place of Bosiness 2a. Mailing Address 4. FEI Number )y Applied For
EL] 261 w,m Not Applicable

Suite, Apt ¥ el Suie, Apl. #, elc. . ;
e F uie. AP §. Certificate of Status Dasired 0 $6.75 Adc!'“ona'
Lzz‘l 27| Fes Required

City & State City & State 6. Eection Campaign Financing $5.00 May 8o

. a ';8 Trust Fund Contribution Added to Fees
Country i o Country 8. This corporation has liability tor ingarigible tax under 5. 199.032,
) 25] 20 30] Florida Statutes ves [ No
[ "9. Name and Address of Current Registered Agenl - 10. Name and Addreas of New Registered Agent
ELLIOT, DARLA T[] Name
1501 FERN L 82| Street Address {P.0. Box Number is Nol Acceptable)
LAKELAND FL 33801
83
84| City FL 1 Zip Code

iy sions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice of re J\S(E'(Od agent of both, 10 the State of Morida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl 1am famiiar with, and accopt ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE S
) ¢ Iypidd o pronted rare el 1egstened agoat and Wie Y appicable {HOTE Anglslered Agenl signature required when rginstatiog) DATE
K "# OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D L.J OEETE 1ATIE [ trange [T addition
HAME ELLIOTT, DARLA W 2 NAME
swervaconess | 1501 FERN PLACE 1.3 STREET ADDRESS
arv s | LAKELAND FL 33801 14 CITY-S1- 2P
I D [T receTe 21 TITLE Tl Crange [ Addition
Aty ELUOTT, WILUAM R 22 NAME
srweer ot ss | 1501 FERN PLACE 2.3 STREET ADDRESS
civostze | LAKELAND FL 33801 2.4 CITY-51- 2P
e T LT DeLETE 31TIRE [T change T Aadition
Nt 32 NAME
SUREET ADDRESS 3.3 STREET ADURESS
oIy -S1- - 34.CITY-ST- 2P
w0 T ] OrLETE 41TILE 0 cnange — ] addition
NAMF 4.2 NAME
SIKEET ATDHESS 4.3 STAEET ADDRESS
- 570 44 CIYY-ST-21p
T 1 - T T o BATILE T3 Crange L] Addition
HAML 5.2 KAME
STRFEL DRSS 53 STREET ADDRESS
CHY. §T-210 5.4 CITV-ST-2IP
w0 T DELErE 61TLE T Change ™ L[] Addition
HAE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
onwestpe o 6.4 CITY-ST-71p
14,1 i hereby cerbiy thal the infarmation suppliod with this fing goes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

in‘ormation incicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lar an officer or d-reclar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an attachmeant with ar}@ddress g é%

SIGNATUREZ - =521 A0
SIGNATURE AND TVFED DR FRINTEU NAME OF SIGNINO OFFICE“ OR DIRECTOR Date Daytime PI‘K.WIL *




