FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ’
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000094807 (0)

1. Corporation Name

ELAINE'S EUTOPIA, INC.

Mailing Address

7615 IVORY TERRACE
NEW PORT RICHEY FL 34655-3221

Principal Place of Business

7615 IVORY TERRACE
NEW PORT RICHEY FL 34655

FILED
May 15 1997 8:00am
Secretary of State

A A I

3. Date Incorporated or Qualified | 3a. Date of Last Raport

Hmu ed 4[2dqg 11/18/1996 .

2 Prncipal ¥ Iace of Busmss . 28, Mailing Address 4. FEVNumber ¥ Apptied For
Uﬁ Q n(& n ¢ v 5 Ne W Dim(’ﬂs.un;l | Not Applicable
Suite, Apt #. etc Suite, Apl. #, elc. Certi 'S Desired D $|3_75 Additional

22 lp 5o Ll _ﬂd S50 (,h « ,S(’HS QU e ;I 8. Certificate of Status Desire Foo Required
C”y & Stale City & State &. Election Campaign Financing $5.00 May Be

2] New) 10 or f t’R Qhe ‘I -T L 28] Teyst Fund Confribution Added 1o Faes
2w C° niry ” Zip Country 8. This corporation has liability for Intangble tax under 5. 199.032,

E‘] 324l 5 ) «SC 0 ;l m Florida Statutes COves [ONo
g. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registersd Agent
MORR, ELAINE J 81| Name
7615 IVORY TERRACE 82| Street Address (P.0. Box Number 16 Nol Acceplable)
NEW PORT RICHEY FL 34655
B3
B4} Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Pursuant to the provisions of Sections 607.0502 and 607, 1608, Fiofida Statutes, the above-named corporation submits this staternent for the purpose of changing its reFIstarad
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appoinirment as regls

tored

CR2E034 (9/96)

SIGNATURE _____
Slgnatore, typed or pr rled rami of registard agent and titke 1l applhcabla (NOTE: Registerad Agent signature requlted when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T oLene 14 TALE LI Change L1 Addition
HAMI MORR, ELAINE J 12 NAME
sret aoniiss | 7615 IWORY TERRACE 1.3 STREEF ADDRESS
CiTY-81 . B NEW PORT RICHEY FL 34855 14 $ITY-ST-2P
Tk T oetete 24 TALE L1 Change L1 Aadition
NAME 2.2 RAMIE
SIRLET ADDRESS 2.3 STREET ADDRESS
or-star | B 2 4GITY-SI-2P
WL ] oeLEre 31TRLE D Change ] Addition
HAML 32 NAME
STAECT ADDRESS 33 STREEF ADDRESS
LITY-81-2IF 34.01Y-5T-2P
I [T oeLeTe LHTMLE [T Change 1] Addilion
HAME 4 2HAME
SIREE | ADDRESS 43STREET ADDRESS
GiTY-51- 1P 44 CITY-ST-2P
et T oELeTE S1TILE L1 Change 1 Addition
NANIE 5.2 KAME
STREFT ADDRESS $.3 STREET ADDRESS
onY-ST 2P 54 0ITY-ST-2P
e T peLere 64 T0LE L] Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY-51-7IP

appears in Block 12 or Blog,

SIGNATURE:

3 il changed or o an afttachment with an address.

14, | do hercby cerlily thal the information supplied with this filing does net qualify for the exemption stated in Section 119,07{3)()), Florida Statutes. | further certify that the
inforrmalion indhcated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
Vam an ofticer or director of the corporalion or the réceiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Aw,%o 1991__313-545- 0324

EIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

itk r;»‘b/f e Elasne D Morr

Date Daytima Phong



