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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State ry f
1998 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # P95000089226 (1)
ELENA'S SOUTH, INCORPORATED
L
6t5 CROSS 8T. €15 CROSS ST,
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650619935 Not Applicable
” Suite. Apt. ¥. ete. ;l Suile, Apt. #. atc. 5. Certiticate of Status Desired O saF'ZesH::j?:na’
City & State City & State 8. Flection Campaign Financing $5.00 may Be
?3] ;‘ Trust Fund Contribution [] Added to Fess
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Inlangibte
;' 2_51 ;] 3-6] Personat Property Tax due June 30. [ ves [ No
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
KARAMISTSOS, KOSTAS . o e lelen K» Markwnew
815 CROSS ST. B2] Street Addrass (P.Q. Box Number is Not Acceptable)

CR2E034 (10/97)

PUNTA GORDA FL - leif QRESS s$7
Y DyrA Gurda FL [P 355
14, Pursuant 1o § 607 .1508, Florida Statuies, the ebove-named corporation submits 1his statement for the purpose of changing its registered
office or reggét 19 the Siate of Figetfla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i g el hg.obligatioet ol _Saclion 607.0505, Florida Statutes.
SIGNATURE
k. typd \INOT! Regislerad Agenl sgnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS } 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P THeee? 11 TITLE PD B Change [T Addition
NAME KARAMITSOS, KOSTAS 12 NAME
stweel anteess | 615 CROSS ST, 13 STREET ADDRESS
CHTY-ST- 2P PUNTA GORDA FL 33950 LACITY-ST-ZIP
TITLE DST T oELETE 21 TITLE S5TD B Change T Addition
NAME MARTINEZ, HELEN K 2.2 NAME
sweeraooeiss | 815 CROSS ST. 2.3 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 2.4CIY-ST-2¥
TTLE [J DeceTe 34 TMLE I change ] Addition
NAME . 3.2 NAME
SIREET ADORESS ' 3.3 STREET ADORESS
CITY- S1-2F 34 CITY - ST-2P
LE TToRLETE 41 TILE [T onange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CiTY-5T-2P
TINE LT oeLete 5.1 T(TLE [T change L] Addition
NAME 5.2 NAME
STREEY ADDAESS 53 SFREET ADDRESS
CiTy -81-2IP 5.4 COYY-51-2iP
THLE [T EceTe 6.1 TIILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST-2IP

od with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information

14. | hereby certify that tha information s
indicated an this annual repart or &
officer or director of the corppalio
Block 12 or Block 13 if chp ’

SIGNATURE: _

d acgurate and that my signature shall have the same legal effect as if made under cath; that | am an

ual re
B0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uo 8|
Yot

porl is tr




