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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE —]
Kathsrine Harris
Secrelary of State
DIVISION O= CORPORATIONS

1. Corportation Name

ELLIOTT BUILDING & REMODELING,

DOCUMENT # pgg000073915

INC.

Principal PPlace of Business

535¢ CHIPPENDALE CIRCLE
FORT MYERS FL 33919

Mailing Address

5356 CHIPPENDALE CIRCLE
FORT MYERS FL 33019

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 045 ***150.00

VAR

DO NOT WRITE IN T 41S SPACE

3. Date ncorporated or Qualifed

) 2. Principil Place of Business 2a. Mailing Address 4. gig}gfr{'llgrga Agplied For
[21] [26] S5-0858478 || Net Applicable
: aﬁlﬂe—' L2 ele — e aﬁﬂgim - - =[5 Cerlif-ate of Status Desired  ~~("] '$BF';5§;‘:L:£‘;“"‘
City & State City & State 6. Electi ;n Campaign Financing a $5.00 May Be
E\ ;} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
’;l 4—2—5_] 29 l;l Personal Property Tax. [Oves &No
9. Name and AdJress of Currert Registered Agent 10. Nam¢ and Address of New Registerad Agent
81| Name
ELLIOTT, RICK .
5356 CHIPPENDALE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 83
84| City . 85| Zip Code
FL *)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap aintment as registered
agent | am familtar with, and accept the obliga'ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Bignaiare, yped or printed n ime of registersd ager | and e ff applicabla TNG E: Registered Ageni signature et uied when reinslaing - TATE
12. OFFICERS ANOD DIRECTORS 13. ADDITI ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATME [JChange  [] Addition
WAME ELUOTT. RICK 1.2 NANE
streeraporiss| 5356 CHIPPENDALE CIRCLE 1.3 STREET ADDRESS
CITY-§T-7P FORT MYERS FL 33919 14 CITY-§1-2P
TME D [ DELETE 21TITLE [JChange [ Addition
NAME ELLIOTT, LISA 2.2 NAME
staeeTaoor:ss| 5356 CHIPPENDALE CIRCLE 23 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33919 2. 4CITY-ST-ZP
TIE ] DELETE 3.1 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TLE [ DELETE 41TME [Change [ Addrtion
NAME 4.2 NAME
STREET ADORI 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TMLE [ DELETE 51TITLE [IChange [ Addilion
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TIMLE B ClChange [ Addilion
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST. 2P A 4 CITY. ST.21P

14. | heret y certify 1hat the informg ipn supplied with this filing doe,
indicat:d on this annuat repory of supplemental annual rgport /

not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the in ‘ormation
true and accurate and that my signat ire shall have tre same legal effect as if made uhder oath; that | 2m an

ith &l other like empowered.

Rick Ezcior7

stee/empowered 1o 2xecule this report as required by Chapter 607, Florida Statutes: and that my name appeirs in

42279

Fifld37. 91 s

0444503

CR2E034 (11/98)

Date Daytime Phone #

B



