FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT QF STATE Mar 27 1 99 8 8 : OO am

PROFIT
CORPORATION Sandra ©. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

DiVISION OF CORPORATIONS

1998 NET
POCUMENT # P96000047434 (1)

1. Corporation Mame

ELBERT SPECIALTY PRODUCTS, INC.

T

Principal Place of Business Mailing Address
4533 SUNBEAM RD. 4533 SUNBEAM RD,
UNIT 803 UNIT B03
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1996
2, Principa! Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
Fal ;l?l 59'3385790 Not Applicable
, Apt. #, Blc. ite, Apt. 4, ete. i . i
Sute. Apt. #. Suite. Apt. #, et 6. Coertificate of Status Desired O B.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intanglble
;‘ 25 29 30 Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglatered Ageni 10, Name and Address of New Registered Agent
HOPE, A BICE " Peree. C. EuberT
400 WEST UNNERSITY AVE-! STE- 408 B2] Strest aidresi(P.O. % Number |s Not Acceplabla)
GAINESVILLE FL 32601 ”x°%3 much s Cp

83

.
84| Cit . 85| Zip Code
- Ketyspwe W]ﬁéms FL | |3:6
11. Pursuani to the provigforks of Sections 6070502 and 607.1508, Florida Stalutes, the above-named cdfporation sub this statement for the purpose of changing its reglstered

office or reglstered ggerfi, or bolk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familial Loppl the obhg—a:iﬁs of, Seclion 607.0505, Florida Statutes.

SIGNATURE A “enz * g

Signaturd. tytiad ar arrglof egistoreg agonl and ttie | applicable (NOTE Regislered Agenl sighaturs requirad when relnsiating) DAYE p
12, “DF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DCPS ] DELETE TATME [T change T Addition =
HAME ELBERT, PETER C. 1.2NAME
seeTaporess | 4533 SUNBEAM RD., UNIT 803 1.2 STRRET ADDRESS
CilY-S1- 2P JACKSONWVILLE FL 14 Y- §1- 2P
TRE [ oecete 21 TILE T change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - §T- 2P 2 4 CiTy-S1-2p
TME : 7 GELETE A TILE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-$T-2Ip
TMLE [ DeLETE 4ATITE [J change L] Addiion
NAME 4.2 NAME B
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 OfTY-ST- 2P
L [T peELETE BATITLE [ change™ T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2iP 54CITY-ST-2IP
TLE 7 DELETE 6.1 TITLE [ Change  [7] Additior.
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2if 64 CITY-ST-2p
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
ofticer or director of the corpgftion or the roselyer or frustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanf
A 30344  Foy-237-0480

SIGNATURE: /




