S.ECGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ;&F'"“’ Tir-‘i;é% FLOMIDA DEPARTMENT OF STATE
CORPORATION vy 3 Sandia B Mortham

Secrotary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT :

1996 b o

DOCUMENT # P95000032909 (0)
ELLERBE ENTERPRISES. INC.

L

0

24 25 El o 30]

Flarida Stalutes

Prncipal Place of Business T Mailing Address
101 €. ROBERTS ROAD 101 E. ROBERTS ROAD
PENSACOLA FL 3254 PENSACOLA FL 32534
3. Date Incorporated or Qualfied | 3a. Dale of L ast Raport
04/26/1995 .
2. Principal Piace of Business 2a. Mailing Addrass 4. FE Number Apphed For
21] S ) R 59- 331 1 G 6 z Not Applcabic
Suite, Apt # elc Saite, Apt #, etc
. P — e Ap 5. Certifcate of Status Desired D $B 75 Adgitional
;l 2_’1 Fee Required
City & State | Cily&Sae 6 Flecton Ca'ﬂpalgn Fmanung D $5.00 May Be
2] I 231 Trust Fund Contrinution Added to Fees
Zip _ Couantry Zp Country 8. Tnis corporabion has liabi'ity for mlangm\e 1ax under s 199 032

D Yes m No

8. NEI_Tlé and K&Jﬁégrs‘“& Current Rogisterad Agent 10. Name and Address of New Registered Agent . o
81| Name
ELERBE, DAVID R
101 E ROBEHTS ROAD 82| Street Address (PO Box Numbaor is Not Acceptable)
PENSACOLA FL 32634 53
B4] Ciy FL las] Zip Cade

agent | am farmear vith, and accept the: abligabons of, Section 807 0506, Floricla Statutes

SIGNATURE R

Sige dre, i

Goeted et g Ve fanpdeabin qHGTE Fogotered Aguont s

et T e feetats 1

11. Pursuant o the provisions of Sections 607 0902 and 607.1508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing its reqm tered
office or regstered agenl or both, in the State of Florida Such change was authorized by the corporation's board of directors  hereby accept the appointment as registered

Al

12 T OFFCERS AND DIRECTORS 13. ADDHIONS/ICHANGE S TO OFFICERS AND DIREGTORS IN 12
TTE Y ' 7 ettere 11 TITLE [ ] Crangs ] Addnian
NAME ELLERBE, DAVID R 12 NAME

sweeraooess | 101 E. ROBERTS ROAD 1 ISTREET ADDRESS

CITY-§1-21P PENSACOLA FL 32534 I BYL RS

Tint oo D N bE‘L FT—E T 51 TITLE - D Changr’: l_! Ad[ll[\':lﬂ
NAME 2 2 MAME

STREE) ADORESS 2 3 STREET ADDRESS

CiTy- ST 2P 7 40TV -S1- 2P

TIE [ ] oeieie 11T T ] Cchange [ Addton |
NAME 12 NAME

STHEET ADORESS 33 STREET ADDRESS

Gl ST 2 34 OTY-ST-2P ]

THTLE B ) [___] DEI-E'T_E" ] "4 1 UTLE - |:| Change U Addtion
NAME 4 ZNANE

STREET AUCRESS 4 3STREET ADDRESS

Gy -ST- 2P 440ITY-S1-2P

TILE [T oecene ST T Change | | Adecn |
NAME 52 NAME

STHEET ADDRESS SASTARET ADDRESS

CiTY-ST-2¢ 5401Y-51-2P i o

TICE [] oeuere B1TILE [ Cnange [ ] ancition
NAME 62 NAME

STREET ADDRESS 6 ASTAREET ADDRESS

Oty §T-2 §4CITY-ST 21

maae uoder calt, thal L an an (nlfu:(: o :1 rgotor cif lh'-
thal my name appears in Blac

SIGNATURE:

Gitaghument w th arn address

SIGRATURE TND TTPED OR PRINTED NAME OF SIGMING OFFICEA OR HRECTOR

G /%

14. | do hereby cerlfy that the irformal.on suppiied with tras bling is voluntarily furnished and does nat qualiy far the exemplion stated in Secton 119 07(3)(k), Flarida Statutes |

further certify that the informalion ind cated on lhis annual reporl or suppiementa’ annual report is true and accurate and that my signature shall have the same legal eftect as if
corporgtian or the receiver or rusten empowered o execate Ias report as requieed by Gtapter 617, Florida Statutes, and
ed

Yot/ 548 62S

OapsmeFros 8

CR2EQ34 (3/96)




