FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

ELD, INC.

P95000039785 (7)

Frincipal Place of Business

39967 EMERALD COAST PKWY
DESTIN FL 3254

Mailing Address

P.0. BOX 5220
NICEVILLE FL 32578

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

m

|26]

25]

30]

Personal Property Tax due June 30

Yes

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EE‘ o 59‘3322268 Not Appheable
Suite, Apl. #, slc. Suite, Apt. ¥, ete. it
P g 6. Certificate of Status Desired O $8'75 Adc!monal
;\ 2_[| Fee Required
City & State Cily & Slalo 8. Flection Campaign Financing $5.00 May Bs
E‘ ;l Trust Fund Conltribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the currenl year Intangible

O no

Apr 03 1998 8:00am
Secretary of State

e

9. Name and Address of Current Reglstered Agent , Name and Address of New Registered Agent
SHARPE, JAMES % Bl e Walk
30987 EMERALD COAST PKWY L A
DESTIN FL 32541 " S8 "emeid t et oy
83 . .
Puon\ding T, Siade 2201 Seulh Le
Ba |-ty 85 Corde
Yy FL S

nd accept 1h 1ongeof, Section 607,

505, Florida Statutes

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flonida Statules, the above-named corparation SUbMmits 1His statement for the purpose of changmg s Te regls terad
office or regilstared agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar wjih

3/271/78

14. | hereby cortil
indicated an this annual ropor or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
cred ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in

VWIS

officer or diracior of the corparation or
Block 12 or Block 13 if ch "

¥ receiver or frustee emp

an altachm%wﬂh
gy e o

55,
“'W

2/_-/4'.0

SIGNATURE A il - Y Wi — p— ;

nature. typet o printed name of reg glottd agdnt and litle if applicank: NOTE Registered Agent signature requised whan reinslating DATE —
12, Of FCENS APD DIRECTORS o K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
TiILE ;HArRPE JAMES A T DELETE T I P-Dicetkols P Change [ Addiion | 2
RAME ' AME Tamey A ,
seeraopress | 39987 EMERALD COAST PKWY IREET ADDAESS @,\%%P Cimemld + P Koy %
CITY-5T- 2P DESTIN FL 32541 Y- §7-2 %"&E’l Ny FL 3asy) &
TTLE 'jd ] oeLete ITLE VP,D-(‘&\O(:S M cnage T Addioon (O
NAME ANGNER, JOSEPH J. AME ANGN EQ, ‘_SOT)EPH T ..
sweer aoress | 2508 MAPLE GROVE COVE et aoeess | 50 % NAPIE GM‘OU@C.OJ
CITY-51-2P GERMANTOWN TN 2 g8/ 39 O pvsrze | Gyevrmandown ;TR BA%I139 -
THLE DELETE e - bYs Change Addition
o “CHRISTE, OERALD - VEQ_%% 2, 4E (mu%
STREET ADDRESS 1348 EMERALD BAY DR TREET ADDRESS 2 LHS Em % ri¥t
Ty~ $T-2IP DESTIN FL oY -ST-2IP Bratrin, FO ’6’&5"”
THLE Hy %IELETE {TLF T e 0SS ] change W Agdition
A HARRIS, HELENE R e L medyil
staeeTanoress | 4540 HWY 20 EAST stheet 0pkess | § BRI WD MaAaA - i e 217
£ITY-ST-21P NICEVILLE FL 32578 Yoy stze Dovhan, FC SBle=03-
e L) T oeLete s [T Crange L] Acdiion
NANE CARR, SHANNON S 5.2 NAME
sireersooress | 196 ST THOMAS COVE 53 STREET ADDRESS
CITY-51-2p NICEVILLE FL - o ] 54CHTY-51-ZIP
TNE T Dcee BATILE Wi ?_euof 3 [T Change }g Addilion
NAME 6.2 NAME Dr. f—\ W %C’;u CSCry
STREET ADDRESS 63 STREET ADDRESS 5§8 "Y\cbne
CITY-ST- 2P €4 ITY-5T-2IP {?n ]ﬁ@ch‘ L 2ASY T

that the information supplied with this filing docs nol qualify for the exemption stated in Section $19.07(3)(:), Florida Statutes. | further cerlify that the information

-4



