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

PROFIT
CORPORATION :
ANNUAL REPORT Secrolary of State

1997 '\.';g,\-":_,m;.;'eel'/l DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000094884 (0)
ELITE PATIO & GARDEN SWINGS INC.

Principal Place of H‘_mr;i,s\:;' R Malling Address |II|”||’ “l |||” I|||‘ Ilm ||u|||m||||| ’llul‘"tll‘l] |||“ MHI"

iy,

T aantre B Mortharn Feb 24 1997 8:00am

127 NORTH LAKESHORE DRIVE 127 NORTH LAKESHORE DRIVE
HYPOLUXO FL 33462 HYPOLUXO FL 334626005
8. Date Incorporated or Quaiified | 3a. Dale of Last Report
. 12/07/1995 05/01/1996
2: Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26, 650631283 Not Applicablo
Suite, Apt. 4, ote Suite, Apl. #, elc, i
22] e 27] e e ' 5. Cerlificate of Status Desired | $8.75 addiional
22 27 Fee Required
Gty & Stale . Cily & Swate 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added 10 Fees
. Country L | Country 8. This corporation has liability for iptangible tax under s. 193.032,
251 29 I 30] Florida Statutas ﬂ:’es [ o
B 9, Mame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BEDARD, CLAUDE H 81| Name
127 NORTH LAKESHORE DRIVE 82| Street Address (P.0. Box Number is Not Accepiable)
HYPOLUXC FL 33462 =
B4) City FL 85| Zip Code

11, Pursaant 1o the provisions of Sections 607.0602 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Flofiga. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am lamilar with, and accept the obhgatons of, ection 6070505, Forida Slatutes.

SIGNATURE

CR2E034 (9/96)

Glnmitare, tyoed on peinled naine o tegisserd agom and Wi | 8pplicati INOITE Ragiserad Agant signature raquisd whon reinslalrg) DATE
12, QFFICE RS AND DIRE GTORS | KB ADDITIONS/CHANGES O OFFICERS AND DIRECTORS 1N 12
e T'PD | B 11TILE [T thange ] Addition
NAME BEDARD, CLAUDE H 1.2 NAME
sieetarmiss | 127 NORTH LAKESHORE DRIVE 1.3 STREET ADPRESS
Y5120 HYPOLUXO FL 33462 LA CITY-§T- TP
TE “VPD ] ceere 211MLE J Change [} Addition
HAM! BOUCHER, SERGE 22 KAME
swreet anoness | 127 NORTH LAKESHORE DRIVE 23 STREET ADDRESS
arr siov | HYPOLUXO FL 33462 2 45y ST- 2P
BT TITELEE $1TTLE [J Change [ Aadiition
HAME 32 NAME
STHEEY ABDRESS 33 STREET ADDRESS
Y 812 ‘ 34 CINY-§1-29
s [_J DELETE 41 TITLE T change L] adgition
AN 47 NAME
SIHEET ALDRESS 4.3 STREET ADDRESS
Gy -51- 2 44 CTY-5T-2P
e [Jotcete EATITLE [T change  [F Addition
NAWE 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Chle 5120 B4 CITY-51- 2P :
T [T DECETE 61 TILE [T Change L] Addilion
NEME 6.2 NAME
SIREET ADDHE S5 63 STREFT ADDRESS
Cily-§1- 210 6.4 CITY-SI- 2P

14. 1 do hereby conlity that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)i), Florida Staiutes. | further certity that the
infarmation ickealed on ihis annual report or supplernental annual repart is true and accurale and that my signalurg shall have the same legal efect as if made uncer cath; that
I am an ollicer or drector of ihe corporation or the receiver or i grompavered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if channe

SIGNATURE:

SEB. 42 87 Sl~3LY 163

Daytima Pnone &




