FIl_LE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine MHarris
Secretiry of State
OIVISION OF CORPORATIONS

DOCUMENT # P95000

1. Corporation Name

ELAM ENTERPRISES INC.

014121

Principal Place of Business

160€ DEL PRADO BLVD
CAPE GORAL FL 33990

Maiting Address

1606 DEL PRADO BLVD
CAPE CORAL FL 339%0

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 043 ***150.00

VR CECAR RN

us us DO NOT WRITE IN THIS SPACE
3. Date kr corporated or Qualifed
02/20/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0558600 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
yj 5. Certifcate of Status Desired 0 $8.75 A”d,*t'o"al
22 4—2—7| Fee Reguired
City & Sate City & State 6. Electio v Campaign Financing 0l $5.00 t1ay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l IEI _2?I LS—OE Personal Properly Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
DAVACAANTHAN, KANAGASABAI
8470 CASA DEL RIO LANE B2| Street Address {P.O. Box Nurnber is Not Acceptable)
FT MYERS FL 33919 Ltc:a
84| City FL [35' Zip Code

11. Pursuant to the provisions of Se3tions 607.0502 and 607.1508, Florida Statures, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or bot, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app Jintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.05085, Ficrida Statutes.

SIGNATURZ . o
Signature, typed or printed nas w of registered agent .nd titls i applicable. (NQTE - Registered Agent signatura réqu red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12

TITLE P [J DELETE 1L1TITLE [Change  [] Addition

NAME DEVACAANTHAN, KANAGASABA) 1.2 NAME .

streeTaoore s| 8470 CASA DEL RIQ LANE 13 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33819 14 CITY-ST-ZP

TME D [ DELETE 24 TITLE [JChange [ Addition

NAME DEVACAANTHAN, THANALADSUMY 22 NAME

streerapore: 5| 8470 CASA DEL RIO LANE 23 STREET ADDRESS

CITY-ST. 2P FT MYERS FL 33919 2 4CTY-ST-ZP

THLE [] DELETE 3.1 TITLE [CChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIMLE '] DELETE 41TME [change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE ] DELETE 5.1 TLE M change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

e [ DELETE B1TITLE [JChange [ Addtion

NAME 62 NANE

STREET ADDRES 3 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-2P

14. | hereby certify that the informaticn supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental anual report is true and accu-ate and that my signature shalf have the same legal effect as if made uncer cath; that i an an
officer o director of the corporati »n or the receiver o trustee empowered to e.wecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

CR2E034 (11/98)

Block 12 or Block 13 if charnged, or on an attachrient with an address, with all other like empowered.

SIGNATURE: %ﬁwﬁm 15 DEVACABNTINAN 28588 Gli-936-Fopp

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhane #



