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

PROFIT 3
CORPORATION
ANNUAL REPORT

' e " Secrelary of State
1998 o . : DIVISION OF CORPORATIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # P9B000002069 (8)

1. Corporation Name

ELJEN SERVICES, INC.

LRI ARG T

Princlpe! Piace of Business o Mailing Addross
2668 SADDLEWODD LANE 2668 SADDLEWOOD LANE
PALWM HARBOA FL 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 1/02/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEl Number - * Applied For
21] R £ 1) 50-3350813 Not Applicable
Suite, Apl. #, elc. Suitg, Apl. #, elc. iti
i - P 6. Certificate of Status Desired d $8.75 Addiione!
22 E[ Fee Requlred
City & Srate City & State 6. Llection Carmnpaign Financing $5.00 May Be
23 e ;l Trust Fund Contribution ] Addad to Fees
Zip Country § Zip Country B. This corporation owes or has paid the current year Intangible
24 25 e 2?1 E Personal Property Tax due June 30, D Yes E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEITZ, NICHOLAS J 81) Name
2688 SADDLEWOOD LANE 62| Streel Adtiress (P.O, Box Number is Not Acceptable)
PALM HARBOR FL 34685 5
B4] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statles, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in ihe State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signature, lyia;ﬁ r’v’-ﬁﬂdﬂr’w’alnerﬁ o

deted agent Bad e f pppheablo  [NOTE Registated Agenl sgnalue feqired whon reinsiating) DATE

ke e e B, et e Ao ch seerigimbys o e el

L E LIS

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLeTe 11TALE LI Change [T Addition
HAME FEIMZ, NMICHOLAS J 1.2 NAME

streevaponess | 2668 SADDLEWOOD LANE 1.3 STREET ADORESS

CITY-8T-2P PALM HARBOR FL 34685 14 CTY-ST-2P

TME T bt 21 L [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS J 2 3STREET ADDRESS

CITY-ST-2IP 2 4 CITY-51-2IP

TME T T TTT DELETE 11 TITLE [T change ] Addition
NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GATY-ST-2IP S 1.4 CITY-ST-2ip

TIE [J DeteTe 41TMIE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CHY-$1-2P 44 CITY-5T-2IP

TLE T veLeTE STILE "] Change [ Addition
NAME 5.2 NAME

STAEET ADDAESS 53 STREFT ADDRESS

CITY-5T-2P - 54 GIFY-S1- 2P

TIE 7 oeLetE 61TMLE [T change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21P 64 LTY-SI-7P

14. | hareby cartify that tho inforination supplied with this filng doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or lrustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gpem an altachment wilh;address f*’
P N I — .7_ . //.I/') S o L ;J - "7%’74‘.{)

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

CR2E034 (10/97)



