05071999-90086-012-3150.00-$150.00 - % FILED
. .
PROFIT FLORIDA DEPARTMENT OF STATE May 07’ 1 999 8 * OO am !
CORPORATION Katharine Harris Secretary of State :
ANNUAL REPORT Secretary of State !
05-07-1999 90086 012 ***150.00 |
1999 DIVISION OF CORPORATIONS !
DOCUMENT # {
PLLUMED P98000088675 _ .
EELSKIN ENTERPRISES, INC. | ¢
IR |
Principal Place of Business Mailing Addrass !
505 PANETO ROAD 505 PAMETO ROAD i
NOKOMIS FL 34275 NOKOMIS FL 34275 !
DO NOT WRITE IN THIS SPACE ¢
3. Date Incorporated or Qualifed ;
10/16/1998 )
2. Princlpal Place of Business Za. Mailing Address 4. FE{ Number Applied For ] i
i 26] b5-0804607 | Not Applicable {1
m ito, Apt. # eic =l ite, Apt, # 5. Certiicate of Status Desied (] sa':;f’nmm"” ‘ : §
_City & State L _Citysstate o —ew—— ..|.8 Election Campaign Financing_ — $5.00.May.Be . _ |- lﬁ” ;
IR PYY A - 28] Trust Fund Contributian Added to Fees ! ,
Zip Country Zip h " Country ’ " B, This comoration owes the current year Intapgible R R L I
;4-1 |25| ;;I m Personal Property Tax. ONo l i
8. Mame and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agim : '
' 81| Name .
SHAW. TAMEELLEN 82] Streat Address (P.0. Box Number is Not Acceplable) ; ;
.0, um N
505 PAMETO ROAD |
NOKOMIS FL 34275 83 . ! .
- L :
84| City 85| Zip Code i .
FL [ ;A
3. Pursuan fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared i =
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of direcicrs. | hereby accepl the appoiniment as registered Iz
agant. | am famillar with, and accegt the obligations of, Section 607.0505, Florida Statutes. !31 }
SIGNATURE . : i =T ; i
~ Sigreios, o00 Of PRAAG NI Of TeORTemd woam and Ve if cppRaethe. — - (NOTE: Ragaiend AGent SoRaturl FRaiied whan rnsisting CATE = 4 i
12, ’ OFFICERS AMD DIRECTORS 43 ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS N 12 g i i H
TE ' D OELETE 11TME PRES 1 DENT [iChenge [ Addiion ; .
NAME 12NAME SRR~ ELLEN SHD/ 3 B i
STREET ADORESS vswE oRess| 55 ArIETD . . 2 E | ]
oY, ST-2P 1ACTY-ST-ZP NOKO SIS § Fi— 5‘74273 N ‘ {
TiE CJ DELETE 21me ? Dicwme  lAdsion | O g0 £
e 22NAE 3 5
Y-S 2P 2 40Ty 91-2P
e J DELETE 3ATME [JChange ] Addition 2
B T s = I ——— F 1Y 15 Y - - O R !u 3
CIry-S1-29 34.CTY-ST-2P : .
qmE )L o UJDELETE  R4aTme (] Change EIMdiﬁoﬂ i -
NAVE - ST T T Faame T T - N
STREETADDRESS 43 STREET ADCRESS § LEE
CITY-ST-2P A4LITY-ST.ZP ! I i .
TME 3 DELETE 5.1 TRIE [change [ Addition . {.
NAME 5.2 NAME 1 }
STREET ADDRESS 53 STREET ADDRESS : i
- st ¢ SATITY ST 28 g b
ME 1 oeiETE SITMLE OChange [ Additon | PR IS
NAME GZNAME g i%
STREET ADORESS 6.3 STREET ADORESS J = :
av.sr.ap $4CY-5T.2P 2
14, { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centfy that the infarmation =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l am an =
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n =
Block 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered. s
o YR ] = - ) - .
SIGNATURE: (3272 et s 222 4[30/29 [0 44332
N TIOMATUR] O PRINTED N OF SIGNNG N 5/ DIRECTOR Date U Cayana Prona #

I



