FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT 'L!JLE,,, ost.ta: ’ ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90199 006 ***150.00

DOCUMENT # P9g000094094

1. Corporation Name

G & V ELLIOTT ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
453 NORTH COUNTY ROAD 470 453 NORTH COUNTY ROAD 470
LAKE PANASOFFKEE FL 33538 LAKE PANASQFFKEE FL 33538
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1998
2. Principai Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
[21] [26] 59. 3541001 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
uite, Ap et “ P ele §. Certifcate of Status Desired rig $8 75 Adc!monal O
E] —z_ﬂ Fee Required i
| _City & State N _ ity & Slate . e =)o, Election Campaign Einancing . — $5.00 May.Be__
_2-3-| 28! Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curant year Intangible !
;l Es-] ;I Eal Personat Property Tax. #Yes [ONo '
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
’ 81| Name
AMERILAWYER 82] Streel Address (P.O. Box Number is Not Accaptable ‘
O, BOX I O Co| '
343 ALMERIA AVENUE reet Address ( umber is Not Acceptable) |
CORAL GABLES FL 33134 83 .
5 84| City 85] Zip Code '
=i e FL

| 211, “Pursuant to.the rovislons of.Seq{ig;r_;é ggz.bsoz and 607.1508, Flonda_Statutes; the above-named corporation submils this statement for the purpose of changing its registered
Lo office or.regaster% agent. or both, in the State of Fisrida. Such change was auhonzed by ihe torporaton's Board of directars. I hereby accept thelappainiment as registered ™™

T _}.

T agent. I'am familiar with; and‘acceptth'e‘obligat_ion_s,'9f{’SZec_tidﬁlﬁO?_;(_l§?§.ﬁl@ﬁg_aé&?yﬁg@}zg :T‘.:;*T"»L':“ i By E‘fi' ‘ ']
SIGNATURE : BB
Signature, typed or printed name of registered agent aad title if applicable. (NOTE: Registerod Agent signature required when reinsiating) o “ot 8 L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PD ] DELETE 1ATME CiChange  DAddiion | —
NAME ELLIOTT, GENE T 12 NAME ' 3
sreeTaobress| 453 NORTH COUNTY ROAD 470 13 STREET ADDRESS o
CITY-ST-ZI LAKE PANASOFFKEE FL 33538 14 GTY-ST-ZP &
TME STD . 1 DELETE 24 TME CcChange [ JAddition | ©
NAME ELLIOTT, VIRGINIA L 22 NAME !
streevanoress; 453 NORTH COUNTY ROAD 470 23 STREET ADDRESS
CITY-ST-2Ip LAKE PANASOFFKEE FL 33538 L4CITY-5T-2P
TME ' ' e . [} DELETE~~ 3ATME - - - .~ {IChange [ Addition
NAME ) 32 NAME
STREET ADDRESS |* 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CTY-5T- 2P
TME CIDELETE = [fa41TmE OChange [ Addition
NAME . 4.2 NAME e ’ ) ' '
STREET ADDRESS St et e ST TU 43 STREET ADORESS
CITY-5T-2PP T I T e 44CITY-5T-2P '
TmE T . .- ST T Jomee 5.1 TILE [JChange L] Addition ’
NAME . i s 5.2 NAME
STREET ADDRESS W et TR 53 STREET ADDRESS e ‘
Ciy-5T-2P e S Rl LT ®: Saty R S A ) :
TME - : CJOELETE,  JGATME o eese T : R [Dichange [ Addition
NAME | 1- 3 R £ 1 RS L .
sreeTAooRess| T TE DA " N 3 sREET AooRESS
Y572 ‘ B4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an
officer or director of the corporation of tha raceiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an attachment with ah address, with all other like empowered. - . : ’

SIGNATURE: IRED ‘f/fﬂg _(.w) 743 -g60|

CER OR DIRECTOR Date Daytime Phone #

SIGNAT!.I E AND TYPED QR PRINTET RAME OF SIGNING OF|



