PROFIT
CORPORATION
ANNUAL REPORT

1997

"DOCUMENT # P9B000074310 (9)

1. Corporation Name

ELMAC ENTERPRISES, INCORPORATED
Y

|
Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 |s\@_50 00 FILED

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Bus

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

1132 SUMMER LAKES DR 1132 SUMMER LAXES DR
ORLANDO FL 32835 ORLANDO FL 328355157
3. Data Incorporated or Qualified 3a. Date of Last Report
2 Principfi] Place of Business ) gza. Mailing Address 4. FEI Number Applied For
2l — 6| PO SoA _GledT5 | 59 -340.35 4] Not Appiioatyo
Suite, At &, e1c Suite, Apt #, etc. i
wie. A e uie Ap & §. Certificate of Status Desired O $3.75 Additional
22/ ;] Fee Required
City & Sute C't)’ & Slate }:— l 8. Etection Campaign Financing $5.00 may Be
23 16 D I’ al’}d ) Trust Fund Contribution Added to Fees
2p Courtry ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ_ 25] 29 ﬁ_a ﬂﬂ I 30 . A Florida Statutes [ﬂ Yos [:] No
) 9 ‘Name and Address ol_c_ggejt_f_gglstered Agenl - 10. Name and Address of New Reglstered Agent
MACK, ANGELIA E 1) Name
1132 SUMMER LAKES DR 82| Stree! Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32835

83

Zip Code

84| City FL 85

[ 11, Farsuant ta the provisions of Socions 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered
oflice or registorod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agenl, | anZ«Zm i@ weh, aud a:,cepl tha cnhhgahnns of, Section 60? 505, Florida Statutes.

y 1497

SIGNATURE / ‘~£ L5 Clong A 7 ‘ :
Shyrapne, ly[ o pn Vet it 0 SRR 1 xgzm and hile ! applcatils (~CFTE: Aegislared Agent signalure required whaen reinstaling) DATE
2, ()FF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e ) - [ oecEre 1.4 TLE FRESIDENT CJ Change [ Addition

HANE 1.2 NAME ANBELIA EcLISoN MACK

SIFFET ALRES asmeeromess | {132 SUMMeR LAKES DE

Ciry-S7. 7P 14.GTY-51-2P ORLIANDO FL 23%36 e
e | T [Toeae 21TITLE CEC [T Change L Addition

NAUE 22 NAME BR;A/\/ LEE MACK

STREET ADCRES 2asmectaonness | L33 S UM MeR. LAKES DP

£ty ST 21 2 40Y-5T-2° ORLANDe =L 32325

i I cecke 31TILE [ JChange L] Addition

Hamt 3.2 NAME

STHEE L ADDMESS 13 STREET ADDRESS .
N A 34.0ITY-ST-21P

L CIDELETE 41TME [J Change ] Additin

N 4 2 NANE

STREFT ADDRESS 43 5TREET ADDRESS

orvstae | ] 24 CIrY-§7-2P

e I DELETE 54 TITLE [] Change [T Addition

HAME 42 NAME

STREc T ADDRFSS 53 5TREET ADDRESS

CITY- 51 21 S4CITY-§T- 2P

we | T oeETe B.1TIME [T Change ] Addition

NAME 6.2 NAME

SIFEE" ACDHESS 6.3 STREET ADDRESS

Cifr-S7-0P 8.4 01Ty 5T-2IP

14. 1 do hereby certfy that the informal.on supphed with this Fing does not qualify far the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

nformation indicated on this annual reporl or supplernenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of 1he corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biook 12 or Block 13 1f changed, or on gn attachment with an address.

SIGNATURE: &A 5@44 e Lﬂ%
GHA AND TYPED OR PRINTED NAME OF SIONING DFFICER OR Daytime Phone #

0005200

CR2E034 (9/96)



