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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICHAEL ELMS ENTERPRISES, INC.

P97000032748 (0)

Principal Place of Businoss

Bi( SHARRON CIRCLE
LAKELAND FL 33815

Mailing Address

810 SHARRON CiRCLE
LAKELAND FL 33815

OGO

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

o 04/07/1897
2, Principa! Place of Business ["2a. Mailing Address 4, FEF Number Appliad For
21 g_gLﬁ 57"‘ f,VVZ?‘Vf Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, etc. i
P P 5, Cartificate of Status Desired O $B'75 Addttional
22 _ 27] Fee Required
Cily & State | Ciy& State 6. Elaction Campaign Financing $5.00 May Bs
3 El Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;;l 25 _2;| EI Personal Proparty Tax due June 30, Yes O Ne
9. Name and Address of Currant Reglstered Agont 10. Name and Address of New Registered Agent
81
ELMS, MICHAEL Name
810 SHARRON CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33815 -
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or bolh, in the State of Ilorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accepl the ohbhgalions of, Seclien 607.0505, Florida Statules.

R e i L e i e

it L mien e Py

indicated on

SIGNATURE ___

SIgnmre, typed of prntedd Adme oF regelensd agent and Wil appheable (NCIE: Regstered Agerd signature raquited when reinstating) DATE F:
12, OFFICERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ breete 11TILE U change [ addtion | 2
NAME ELMS, MICHAEL 12 NAME §
srreevaporess | 810 SHARRON CIRCLE 13 STREET ADDRESS o
CitY-ST-2¢ LAKELAND FL 33815 14 5ITY - 5T- 2P I
TE 7 DELETE 21 UTLE [T crange’ L) Addition | O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADCRESS
CiTY-ST-21P 2 ACITY-§T-2IP
e [ pelere 31TME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STRELY ADDRESS
CiTY-§7-2IP . 34 CITY-SI- 2P
TIme [J oEcETE ST [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-$T- 2P 44 LITY -5T-ZiP
TITE [T DelEdE SHTILE TJ Change L] Addition
NAME - 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY- 1. 21p 54 ClTY-ST-2P
MLE | mATES SYTINE [T Change 7 Addition
NAME 6. NAME
STREET ADDRESS B5.JSTREET ADDRESS
CITy-§1-21P 5Y-ST-7IP

-emption statad in Section 119.07(3)). Florida Statutes. | further certify that the information

14, | hereby certifx that the infarmalian supplicd “wilh this fiting does not qualify for the
this annual report or supplemental annual report is true and accurale

officer or director of the corporatian gr the receiver or rustee empow; o axec
Block 12 or Block 13 if Wauwm .t y agylf
IR ATE ISP Py . aa PPV

id that my signature shall have the same lega! effect as if made under oath; that | am an
this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

74 A/)é/ AN 20 Cn e




