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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P96000083558 (2)

{. Cerporation Namoe

ELE NEE. INC.

Principal Place of Businoss Mailing Addresa

L

102 MAGNOLIA LANE 102 MAGNOLIA LANE
TAMPA FL 33610 TAMPA FL 33610-9643
"3, Dale Incorporated or Qualified 3a. Date of Last Reporl
10/07/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For |
21 ll P O.Box_ 2l/68 59 BL/ L s, Not Applicablo

122

Sulte, Apl. #, etc. Suite, Apl. #, etc,

27]

@/ $8.75 Additional

5. Cerlificate of Status Desired Fee Hoquired

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

2 28] 30]

Cily & State | City&Slale
| Mo , o 33550
2ip Country 21p | Country

B. This corporation has liahility for in[angibia?m?}ﬁﬁder s. 189.032,
Florida Statutes O ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALTER, JOHN R B1) Namo
102 MAGNOLIA LANE (82| ‘Street Address (PO, Box Number is Nol Acceptable)
TAMPA FL 33810
a3
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the $tate of Florida Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointment as rogislered

agant. | em familiar wilh, and accepl tho obligalons of, Section 607 0505, Florida Statutes.

BIGNATURE e e i N .

Signature, byped of printed name of regisiored agont &nd title it apphicable (NOTE: Reg'siered Agont signature reguired when roinslating) Dale
12. ' OFFICERS AND DIRECTORS 13, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme Y/ (T neLeTe 1IN [dChange ™ [T Adeition | &5
NAME WALTER, JOHN R 12 KAME 3
smeer aponcss | 102 MAGNOLIA LANE 18 STHEET ADDRLSS &
cv-sr-ze | TAMPA FL 33610 1ACHY-512F &
TILE {)\7]7 I oeLee 21101 [J Change 1] Addition {O
NAME ALTER, PAMELA R 2. NAME
stueer apdress | 102 MAGNOLIA LANE 23 STREET ADDRESS
onv-sr-ze | TAMPA FL 33810 24 CITY-ST- 2P
TiLE gﬁ CJoicete 31900LE [ Change” [ Addition
HAME STE, CUTHBERT J 32NAMC
steer aooress | PAPELLOTE 3.3 STREET ADDRESS
orv-sr-ze | TRAFALAGAR DOMINICA FL 33510 34 GIY-81-2P
TME r T oeLese S1TILE [J Crange [ Addition
NAME PAWN 1 Mee. @nss o ns 4 2 NAME
STREEFADDRESS | B 2.2 A7 q.m/a C IR LA, 43 STREET ADDRESS
CITY-ST-21P TALR e BBl O 440ITY-ST-71P
TITE v LJoebst 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRF $5
CiTY-ST-2IP 5.4 CITY-§1- 2P
TITLE CJ peLete B1TILE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 64 CITY-S1- 71
14. | do hereby cerlily that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | {urlher cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that

{ am an officer or direclor of rporation or the receiver or lruslee empowered 1o execule this report as required by Chapter G607, Florida Statutes; and 1hat my name
appears in Block 12 or Blpek 13 ¢ 'd, orep an altachmenl with,an address
A R B Emdl d B B | J/ . [ 1 ' o VeV B e o 0




