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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

ELENA'S, INC.

Principal Place of Businoss

Mailing Addross

FILED
Mar 18 1998 8:00am
Secretary of State

23]

Zip N
24 @

County

2]

10401 BETMARK LN P.O. BOX 15286
PENSACOLA FL 32534 PENSACOLA FL 32504
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
§ 02/28/1995
2. Principal Piace of Husincss 2a Mailing Address 4, FEI Number Applied For
m e e 25! 58-3302100 Not Applicable
Suite, Apt. 4. eic " Suile, Apt A ote . $8.75 Additional
E ) 27—'[ 6. Certificale of Status Desired O Foe Required
City & Stata Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

i T
29]

H Cauntry
30

This corporation owes or has paid the currant year intangible
Parsonal Property Tex due June 30. [ ves No

GUTTMAN, ELEANA
10401 BETMARK LN
PENSACOLA FL 32534

9. Name and Address of Current Regisiered Agent

10.

Nemeo and Address of New Reglsterad Agent

B81) Name

82| Streel Addrass (P.0O. Box Number is Not Accaplable)

83

84 City

FL Iasl Zip Code

505, Florida Statutes.

11, Pursuant (o the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above named corporalion submits this stalement for the purpose of changing s registared
office or ragistered agent, or both, in the Stale of Fiorida, Such changc was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am faminhar with, and accepl Ihe obligations of, Section 607,

SIGNATURE .. ... . .. e ]
Stanature tyrad o0 penict [‘“’2"f'.""""ff",‘,‘?!,,’"~""f’ wnd bl 1 g lul‘f Al (NOTL Hogislered Agent eignalure required when reinstating) DATE
12, OFHIGTRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I B T 1ATE [T Change L] Addition
HAME GUTTMAN, ELENA 12 NAME
seer appress | 10401 BETMARK LN 1.3 STAEET ADDRESS
Ty 5T-2P PENSACOLA R 14 CTY-51-2P
e [T oivere 21 TINE [Jchange [T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS -
CiTy-S7- 1P e 2 40Y-ST-2P
TTLE T[] oecere 31TLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P . 34 CIFY-S1-21
TILE [T betkie 41TILE CJthange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 0ITY-5T- 2P
TME ) [Toree 5.1TITLE Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-2P 54CITY-S1-7P
L R W K113 61 7IMLE [Jcrange  [J Addition
NAME 6.2 NAWE
STREET ADCRESS 6.3 STREET ADDRESS
CITY-SI-2# 64 CIFY-ST-7IP

14. 1 heraby cortify (hat the information suppliod with this filing doos nol quality Tor the exemplion stated in Section 118.07(3)0, Florida Staiutes. | further cerlify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer or deector of tho carporation o the receiver or bustee empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chﬁn wd, or oh an attachment with an address. '
SIGNATURE: é«z’mﬁ/ W : Cf/éﬁaég#m A%ﬂ/&% -

CR2E034 (10/97)



