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

PROFIT ‘v‘ﬁ&i FLORIDA DEFARTMENT OF STATE
CORPORATlON %\5 Sandra B. Mortham
ANNUAL REPORT “y Secretary of State
1998 S e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOM ELROD CONSTRUCTION, INC.

P97000083649 (8)

Principal Place of Business

Mailing Address

O A A

523 WEST EPLOHAL DRIVE 523 WEST COLONIAL DRIVE
ORLANDO FL 32004 ORLANDO FL 32604
0o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pencipal Pl f Busi Mail d &?’35“
. Pgincipal Place usiness — | 2a. ailing ress 4, umbgr " Applied For
ri&(e ﬂaﬁ()ﬁéz LECY | |s] < = &7 "%4 67(?0{ Not Applicable

 ADL ¥, elc.

Suite, Apt. #, etc.

Fl |7

$8.75 Additional
Fee Required

O

§. Certificate of Status Desired

City & State [ O & State 8. Elsclion Campaign Financing $5.00 May Bs
23 o 28| Frust Fund Contribution Added to Fees
Z - Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 %Z?(GQ }E‘ {/L .S F ; 2;| Tul Personal Property Tax due June 30. [ es O No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MALONE, J M ESQ B1| Name
523 V'EST COLONIAL DRIVE B2| Street Address (P.O. Box Number is Nat Acceptabie)
ORLANDO FL 32804
83
84| Cily 85| 2ip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agonl, or bath in the Stale of Horida Such change was authorized b

‘ y the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ohtigations of, Seclion 607.0505, Florida Statutes

b Sl il L8y it

SIGNATURE ____ e e e
Sigrature typect o gimiend e o Beg steno figent anci calile (NUIT - Rogistorad Aqunt signature raquired when reinstaing) DATE
12. T OFNICERS ANDDIRICIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T OFeeTe 1A TTLE [ change [ Addition
NAME ELHOD. THOMAS E 1.2 NAME
swreeranpress | 1128 NEW CASTLE COURY 1.3 STREET ADDRESS
, |_gnv-st.ze OVIEDO FL 32785 14 CITY-S1-2P
ST V5D T CELETE Z1TE [Tcrange L Acdiion
NAME ELROD, JULIE A 22 NAME
staeer aooress | 1128 NEW CASTLE COURT 23 STREET ADDRESS
CITY-§T-2¢ OVIEDO FL 32765 L 2 4CTY-5T-20
TMLE ] DeLETE 31TILE [T change  [J Adddtion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P B 34 CITY-ST-2P
TME 4 [T oeceTe a1 1ML [dchange ] Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREEY ADDRESS
GITY-S1- 2 44 CY-51- 7P
TIME [T DELETE 53 THLE "X change ] Addition
NAME 52 RAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-7P 54 CITY-ST-7iP
TILE [ hecere 61 111LE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
LTY-51- 2P o £ CITY-5T-2IP
14. | hereby cerlify that the informalion supplic th thes filing does not gyalify for the exemplion stated in Soclion 119.07(3)i), Florida Statutes. | further certify 1hat the infarmalion

May 06 1998 8:00am

CR2E034 (10/97)

indicated on this annual report o supplemcital annmual report is true,?

officer or director of the corporation ar the rocoiver or tys:e empo
Block 12 or Block 13 if changed, or on an glachment wiip an W 4

o L~ ¥y

id accurale and that my signature shall have the same legal effect as if made under oath; that | am an
fred o execute this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in

T oM 1‘,.. )A\. P Y Y o |



