00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

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

May 02 1997 8:00am
Secretary of State

DOCUMENT # PQ6000084947 (6)

EL-AR ENTERPRISES, INC.

Principal Place af Business

5840 § ORANGE AVE
ORLANDO FL 32009

Mailing Address

5040 § ORANGE AVE
ORLANDO FL 320004234

A

3. Date incorporated or Qualified

10/11/1996

3. Date of Last Report

2. Frincipal Pace of Busness 2a, Maiing Address 4, FEI Number Applied For
al 26] D 7- Beo b3 o0 Nol Applicable
Suite, Apl. #, etc Suita, Apt. 4, etc. i
] g P 8. Cerlificate of Status Desired E] 38'75 Additional
ZZ_L,_.___,,,,,__,,,,,,_,_ - ;ﬂ ) Fan Required
| Cay & Sure City & State 6. Election Campatgn Financing $5.00 May Be
es) ] Trust Fund Contribution _ Added 1o Foos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
ey -
E!J,_ 25 2£[ '5[ Florica Statutes Yes [JNo
8. Name and Address of Current Fleglslered Agent 10, Name and Addreas of New Registered Agent
RAGOSTA, ARTHUR L B[ Fiame
5840 § ORANGE AVE B2{ Streel Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32809
83
84| City FL 85| Zip Code
[ 31, Porsuant 10 the provisions of Seclions 8070502 and 607. 1508, Florida Statites, the above-named corporation sUbmits this Slatement for the purpese of changing its registered

agent. | am lamihar with, and accept the obligations of, Section 607

office or registeradd agent, or both, in the State of Florida, Such change waglaulhogzed by the corporation's board of directors. | hereby accepl the appointment as registered
05, Florida Statutes.

irformation ingicated o 1,
Iam an e'licer of tirecle o :
appears in Block 12 of bk 3 if changed, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPESS

SIGHNATURE e ettt e
d agent and titks i appable {NOTE Registered Agent elgnature required when roinstating) DAIE
| a2 -
12, o [RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12
| e PD T DELETE 1A TLE [T Change [ Addtion | &
AN RAGOSTA, ARTHUR 1.2 NAME g
sieerranoniss | 5840 S DRANGE AVE 1.3 STREET ADDRESS g
oreseze | ORLANDO FL 32809 14 DITY-ST- 2P &
0L STD | REGE 21TLE T Change [T Addition |
NA? RAGOSTA, ELEANOR R 22NAME
siweeraoness | 5840 § ORANGE AVE 29 STREET ADDRESS
| orvsior | ORLANDO FL 32608 2 4CTY-ST-2
T T oeLete 31TME J crange T Adaitien
HAME 3.2 NAME '
STHILT ALDACSS 33 STREET ADDRESS
iy 5729 B ‘ 3.4 CTY-51- 2P
L [J orceie 41TIMLE TJ Chenge ] Addition
HAML 4 2 NAME ’
STHEET ALDRESS 4.3 STREET ADDRESS
| CiYs — 44 CITY -5T- ZiP
i T DELETE 51TILE [ Ghange [ Addition
NAME 5.2 NAME
SIREET AO0HESS 5.3 STREET ADDRESS
L ciy-sr- e 5.4 CITY-5T-2IP
e ] DELETE 61TITLE [J Change L} Addition
NAKE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
AL T L S ALY 5T-2P
14. 1t do hereby corbdy that the . cwination supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! affect as If made under oath; that
worporalion ar the receiver or trustea empaowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

ArebuniLbijRugosta

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁw"dze,/f?7

W )f, Date

Daytma Frone #
Q080T 18



