frmrs s e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000001155 (6)

1. Corporation Name

ELMWOOD PARK, INC.

Piinclpal Place of Business

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

AN MAV PR

22] 27]

2000 MAINE STREEY 2000 MAINE STREET
FROSTPRODF FL 33843 FROSTPROOF FL 33843-8503
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/27/1995 05/01/1996
2, Principal Place of Business T “2a. Mailing Address ) 4. FEI Number ] ﬁgpﬁhpd For |

;I 26] 777777777777 59‘3351 185 Not Applicatyie

. ¥, slc. Suile, Apl. #, ele. A

Sulle. Apt. #. etc uilo. Apt. #. ot §. Certificaic of Stalus Desired W $B'75 Additional

Fee Required

City & Stale
)

Gity & Statc

28]

. Eleciion Campaign Financing $5.0

Trust Fund Contribution O Added to Feos

Zip Country
24 25}

e8] __ la}
9. Name and Address of Current Roglstered Agent

Zip Country

. This corporalion has liability for inlangiblo 1ax|ﬂhdor s 189032,
o

Fiorida Statules CYes [(Whe o

10.

Nama and Address of Now Replstered Agent

VARCO, ANNE M
2000 MAINE STREET
FROSTPROOF FL 33843

81| Narme

82| Sireot Address (F.0. Box Number is Not Acceplable)

B3

84| City

85| Zip Code

FL

4. Pursuani to the provisions of Soclions 607 0502 and 607, 1508, Florida Sialutes, Ihe abave-named corporalicn submils this statemant for the purpose of changing its registered
office or repisterod agent, or both, in the State of florida Sush change was authorired by 1he corporation’s board of directors. 1| hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohigaticns ol, Seclion 607.0605, Florida Statutes.

T et

SIGNATURE ___ R I i S I [
Signaturo typnd o printed name "ol |r-g Slened agm[ ‘and Wllg 11 n; plmah\n (RO Begistersd Agent signalare required when reinslating) DAE

12. OFFICERS AND DIRFCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE F [T oilete TIINE "I Change ] Addilion

NAME MAZZOLA, MARIO 1.2 NAME

seeravoness | 424 FIR AVENUE 1.3 STREET ADDRESS

anv-size | FROSTPROOF FL 33843 14GIY-51-2P

e - 1 [T oeete 2HILE [Tchange [ Addition

NAME MAZZOLA, ANN 2.2 NAME

staeer apoaess | 424 FIR AVENUE 23 STREET ADDRESS

orv-sr-ze | FROSTPROOF FL 33843 2 4 CY-51-2F

TILE vV [T oret 31101 [T 'change L] Addilion

HAME VARCO, LEQ C. 22 HAME

sweer poress | 370 W, B STREET 3.3SIRELT ADDRESS

CITY-ST- 2P FROSTPROOF FL 33843 34.CITY-S1- 2P

[ S Ol orwere Lrmme [T Change ] Addition

NAME VARCO, ANNE M. 42 HAME

sraeer apoacss | 970 W. B STREET 43 STHEFY ADDRESS

orv-si-ze | FROSTPROOF FL 33843 1450Y-81- 2P

TITLE [TnEtee 51700LE [ Chenge | Addition

NAME 52 NAME .

STRFET ADDRESS 5 3GTREE] ADDRESS s

CITY-ST-7IF 5ACITY-81-2IP

TTLE 3 orLrte 6.1 TMILE [J Change ] Addilion

NAME 5.2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

CITY-ST-2Ip B4 CITY-S1- 710

14. I do hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(:), Florida Statutes. | {urther cerlity thal the

information Indicaled on this annual reporl or supplemental annual report is frue end accurate and thal my signature shall have the same legal effecl as il made under oalh; that

I am an officer or direcior of the cmporatnon opdhe receiver or trus|

appears in Block 12 or Block 13

CICNATIIRE- L Wj’

ith an addre

; cmpowemd ta execule this report as required by Chapter €607, Florida Statutes; and that my name

Gef | -

T b /vlamo Ma zzeola 05/0//97 s 99

CR2E034 (9/96)



