FILE NOW: FILlNAQ_ FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT o?. .  FLORIDA DEFARTMENT OF STATE Mar 09 1998 800&11’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta‘te

1998 Vi £ DIVISION OF CORPORATIONS

DOCUMENT # P95000039290 (8)

RO AR TR

ELLINGTON GROUP, INC.

Principal Place of Businoss Mailing Address
10000 U.S. 19 10010 US. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . — 05/17/1995
2. Principal Placo of Business 2a, Mailing Address 4, FEI Number Applied For
"
1] o 28] 593326873 Nol Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, alc. i
we-ap . e ARk fe 6. Cerlificate of Status Desired [ $8.75 Additional
E , ] Q] Fea Required
City & Stata ___ City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fess
Zp Country p Counlry 8. This corporation owes or has paid the curreni year {tgpQible
24 e8] __|=s ;O—J Personal Property Tex due June 3¢. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRANK, JOHN P JR 81] Name
10010 U.S. HIGHWAY 19 B3| Steel Addross (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34888
83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Scchions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporalion submits his statement for the purpose of changing Its rsFisterad
office or registerod agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgant. | am familiar with, and accept tho obligations of, Socton 607.0505, Florida Statutes.

SIGNATURE _ . . .. R . e .
Signatura, ypad o poeled anse ol regnterod agpent mac Ml appteable (NCIE Hegislated Agent signature required when ralhstating) DATE
12, i1 ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T orete L1 TILE TJchange L] Addition
KAME FRANK, JOHN P 12 NAME
sreetsnoess | 10010 US HWY 19 1.3 STREET ADDRESS
City-ST-2¢ PORT RICHEY FL 34568 B 14 CITY- -2
TITE w ' [T otcete Z1TIE TS Crange LT Addition
NAME KIMPTON, WILLIAM J 22 NAME
sweetaporess | 28059 US 19 N #203 23 STREET ADDRESS
CiTY-51-2IP CLEARWATER FL 34621 2.4 CITY-ST-2IP
TME [ - [T pELETE TATIE ] Change LI Addilion
NAME ROBINSON, LOIS E 32 NAME
srreet aoohess | G087 OLEANDER AVE. 313 STREET ADDRESS
CITY-S1-2% PORT RICHEY FL 34653 34.CTY-5T-2P
TITLE D [CTorcete 41 TILE TJ changs™ [] Addition
NAME FUDGE, TONI D 4 2NAME
sreeracoress | 4 BRIGHTWATERS CIR. NE 43 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33704 4461Y-5T-2IP
TME D | TEL 51TIIE [T Change L[] Addition
NAME NASS0, ROSEMARIE 52 NAME
seeer anoress | 9901 HERMOSILLO DR l 53 STREET ADDRESS
CIrY-1-2iP NEW PORT RICHEY FL 34655 B $4CITY-ST-71
TITLE I OtLEiE 61TILE [JChange  [_] Addition
RAME 52 HAME
SYREET ADDRESS 63 SIREET ADDRESS
ciry-$i-2p L I cacmy-st-me

14, | heraby cortify thal the information supphed with this filng docs not qualify for the exemﬁﬁon stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | em an
olficer or director of the corporatio tho recever or teustae ompowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If cly‘jed‘ \a@n attachment with an adgdrghs.

1A 2annd s s 3 =AY m N &\'ZJQ‘%)(@Q"&'ML\
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CR2E034 (10097)



