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FILED

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

N PROFIT i
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B,‘Morthﬂn
Segcrelary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

E. JOLYN, INC.

Principal Place of Business

11485 OAKHURST ROAD #1100-114
LARGD FL 33774

Mailing Address

11485 OAKHURST ROAD #1100-111
LARGO FL 33774

00 0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

gy N D o e i,

02/28/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] LG~ 343} m Not Applicable
Sulte, Apt. #, slc. Suite, ApL. #, el ‘ L X (oNne
r——\ P f 5. Certificate of Status Desired 0O ss 75 Addttional
n 27 Fee Required
City & State Cily & State 6. Eloction Campaign Finanging $5.00 May B
%] 28] Trust Fund Contribution Added 1o Fess
Zip Caounley 2p Courtry 8. This corporation owes or has paid the current year Intangible
24 m ?9—] m Parsona! Properly Tax dug June 30. [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PFOTENHAUER, ELIZABETH | 81| Name
11485 OAKHURST ROAD #1100-111 B2| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
83
84| City Zip Code

FL |®

it e

agenl. | am familiar with, and accept the ebligations of. Seclion 607 0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

T e A e e e

s

4w ol R TEE

SIGNATURE —_ - e o
Signatie, Ivped or prinlod name of registerad agesd and tilic it appl cable {NOTE" Registered Agent signaturs required when rainstating) DATE F-\
12 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T oeLETE T1THLE [T change T Addition | =
HNAME PFOTENHAUER, ELIZABETH | 12 NAME §
seeTanoress | 11485 OAKHURST ROAD #1100-111 1.3 STREET ADLRESS g
crv-stap | LARGO FL 33774 14 CITY - 5T- 2P &
e 0 [ oELETE 21T Clctange L Adiion |©
HAME CADAVID, LYNDA M 22 NAME
staeer aporess | §47-20 34TH AVENUE 23 STREET ADDRESS
CITY-§T-21p FLUSHING NY 11354 2 4CY-§1-20
THLE D [T DELETE 31TILE [Tcrange T Additien
|t MURTHA, JOSEPH 32 Name
| smeevaoness | 147-20 34TH AVENUE 33 STREET ADDRESS
cmv-st-ze | FLUSHING NY 11354 3.4, CTY-5T-2¢
THLE [J DELETE 41T0LE [T change ] Addition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 44CITY-51-2P
e CJ DELETE 51 TILE [T change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-ST-26 . 54 CITY-ST- 29
TIE [T peLete 61 TLE [J change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-§1- 2IP

14. | hereby certi

achment with an address.

Block 12 or Block 13 if cheFW
. el
P K‘f/ {4’],1

that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repoit or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direstor of the corporalion of the receiver or trustee empoweraed 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

2w AL T




