-

- q. > B Q-
FILE Nm;f FILC(NG Eé) AFTER M:Ylég??s $550.00 FILED

PROFIT

FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 ° O O I I I
: CORPCRATION Sandra B. Mortham pr ) a
1 ANNUAL REPORT Secrotary of State S f S
3 1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # P97000048679 (9)
ELRO, INC.
Fiincipal Place of Business Mailing Address ”"“m "I llm l"" "m Ilm "m Ilml’m mll Ilm IIIII m’ 'III
10651 W HWY 40 10651 W HWY 40
OCALA FL 3482 OCALA FL 33482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Apptied For
Fl EI £9-3 f/ \5' ? / é 7 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - $8.75 Additional
P ;jl B. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
y ;;1 E Trust Fund Contribution 1 Added 10 Fees
' Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible
24[ 26 ZEI E] Parsanal Property Tax dua June 30, ves [JNo
: 9. Name anhd Addréss of Current Registered Agent 10. Name and Address of New Raglstered Agent
i 81| Name
: ELDBREDGE, JAMES G ames G Eldeecge
- 10851 W HWY 40 82| Strest Address (P.O. Box Number is Not Acceptable}
i OCALA FL 33482
: 83
: 84| City FL ssJ Zip Code

11. Pursuant to the rowsmns of Soctions 607.0502 and 607.1508, Florica Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office ol( reg;st ad agent, or both, in the State of Blatida. Sych changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fargi ,

SIGNATURE=—"] 7Ll AN, £,
Signagrgtypod o Prntag nute of Foguslond Agen! And Y a[u{lll\ Al (NOTE- Regrsterad Agent signature raguires when rainstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;| TmE s Dt [T oeLere 11 TILE [T Change LT Addition
| e Chﬂ-nlﬁs &" R '1‘17! 1.2 NAME
SIREETADORESS | 2O bp &7 /7/0U el 1.3 STREET ADDRESS
CITY-ST- 2P @Q&(A_ /_4 TYYED 14 CINY-5T-2P
TIRE Pres L1 oeLere 21 TIE [J Change LT Addition
V- P = —
NAME Tames G- lof Edg e 22 NAME
STREET ADDRESS JOES S O Ly O 2.3 STREET ADDRESS
CITY-ST-21P ODcata. 771 DS/eE> 2 4 CITY-5T-2IP
ME - e ] DeLETe 31 TILE 7 DOOchange [T Addition
HAME it Ricia J. £70/ e, e 32 NAME

STREET ADDRESS /o - / w H u.) 9/0 3.3 STAEET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
TILE DELETE 41 TLE [J change [T Addition

NAME PR ?0?? 74 4 2 NAME

STREET ADDRESS | 0 6 = / - /-_.Z: oy 43 STAEET ADDRESS
CiTY-5T-2P ey e 44CHTY-5T-2P
TE - [ ToeLeTe 5.17ITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- ST-2 54 CITY-§7-2P
THLE [T oELETE 6.1 TMLE T Change — L1 Addition
B 6.2 NAME
| smeEr aporess 63 STREET ADDRESS
& |_Cmy-ST-2Ip 64 CITY-ST-2IP

14, ! hereby certl that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual repaort is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. gl on an attachmont yslh an re
SIGNATURE: »‘J VNl ririm (2. ElfCocta)

CR2E034 (10/97)




