0222\179?2—?3140—040&150.00-$1 50.00 o FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherino Haris ~ ~ S ‘,t f St t
ANNUAL REPORT Secretary of Stale ecretary o ate

1999 DIVISION OF CORPORATIONS (02-22-1999 90140 040 ***150.00
DOCUMENT #
DOCUMENT # Pg8000102655
ELL. GDOSBY INC. ‘ |

I SRR RO AR IO
P243 BOUYER ST. P.0. BOX 415
LAXE WALES F(, 33852 LAKE WALES FL 338530415

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
12/07/1998

2. Principal Place of Businass 2a. Mailing Address 4. F_éﬁgmbar Applied For
21] _ 2] (LS - O V&D( Not Applicable
2] S Ak sule, Aot B, ete -'| *8. Contifcsiio of Statis Desies ~ [ s%f;::;':sm e

27
City & Stale Clty & State 6. Election Campaign Financing $5.00 May Be
PH 28] Trust Fund Canlribition Addsd to Fees
_ _l}!D o ‘r‘l Country ~ Zp Country ) 8. This carporation owas th current yeer !ntaEg]ibIe w ’
24 25 29 T T T " Perconal Property Tax. TDvYes  PNe -
8. Mame and Addrass of Currant Reglstersd Agent 10. Nama and Addresa of New Roglstored Agent -
81 Name .
gg‘gsasgl’]m S¥E L B2| Streat Address (P.Q. Box Numbear is Not Acceptabie)
LAKE WALES FL 33853 5
B4| Cit 45| Zlp Code
: | FL ]

11. Pursuant to the provisions of Sactions 07,0502 and 607.1508, Florida Siatires, the shove-named corparation submits this stalement for the purpese of changing its registered
office or registerad agent, of both, in the State of Florida. Such cha was authorized by the corporation’s board of directars. | heraby accept the appointmert as registered -
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signuiine, typed or printed name ol regitensd st pad (ile ¢ appicable INGTE: Repualersd Ageni signatuns reqUifed W eh nesissng) DATE a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
TME e ) DELETE 13 TME j Dt DlAdsion | —
Nave Euqene \, Ceos 12 )
STREETADORESS 991 = ANowyer . 13 STREET ADDRESS o
avstze | Lo e bsaled { 3 35D ) worvsrae )
nmn.e L] DELETE 21TME . (Johange  [JAddiion | ©O
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS . )
CTy-st-28 24 CTY-5T. 2P T T
me [ DELETE A3 TMLE Oichange [ Addiion
NAME 32 NAME
STREET ADORESS| 3 STREET ADDRESS
CATY-ST. 2P 34.CITY-ST-29
e _ - e JoeeTe. - _RBayeme— - . __ __. . _Ochange [Additon|
NAME 4, 2 NAME
STREET ADDRESS ' 4.3 STREETADDRESS
CITY- ST-2P 44 CTY-ST- 2P
e 3 DELETE 51 TME Olchange [ Addition
NAME 52 NAKE
STREET ADDRESS 5. STHEET ADDRESS
CITY-ST-TIP 54 CITY-ST-29 B
TME (J OELETE G1TIME DjCrangs ™ [ Adidiion
NAME ’ 82 NAME .
STREET ADORESS 53 STREET ADORESS
CITY-ST-21P * 64 CITY-S5T-27

14, | hereby cerity that the information suppiiad with this fiifg does not qualify for tha exemption stated in Sectron 119.07(3Xi). Flgrida Statutes. | further certlfy that the Infarmation
Indicated on this annual report or supplemental annual report is true and accyrate snd that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corparalion Of the recdivar or trusiee empowered I exécule this report as required by Chapter 607, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if changed, o 9 n an attachment with an address, with all other like empowered.

SIGNATURE: E RBGLE2ED Xﬁ;’{a”/‘?yuﬂ:‘;&‘fﬁ"‘m

- A L A
EdF 51 DFFiCER OR DIREC TR

“n



