FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 . < DIVISION GF CORPORATIONS

'DOCUMENT # S00629 (3)

1. Corporation Name

ORIGINALS BY ELAINE, INC.

Principal Place o' Busingss

901 OAK HOLLOW PLACE 901 OAK HOLLOW PLACE
BRANDON FL 33510-2737 BRANDON FL 33510-2737

0 X

3. Date Incorporated or Qualified 3a. Date of Last Repoit

09/11/1990 02/01/1995

) Miéilmg Addrvess

" 27 “Principal Place of Business i " [ "2a. Mailing Address 4. FEI Number Applied For
23] _ I 59-3039466 Not Applicable
~ Suite, Apl 4, elc __ Suile, Apt. #, elc. 5. Cortficate of Status Desirad 0 $8.75 Adquional
2@1”77 o 27] Fee Required
Gy & State | City & State 6. Election Campaiqn Financing 0 $5.00 May Be
El 23_1 Trust Fund Contribution Added 1o Fees
D | Country | 21 Country 8. This corporation has liability for infangible tax under 5 199.032,
|2a] 25] 29} 130] Florida Statutes O Yos JXNo
e Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GRECQ, FRANK J., ESQ. 83| Stroct Address [F.0. Box Numibor s Not AcGaptabie]
115 E. WHITING ST.
TAMPA FL 33602 63
84| Cuy FL ]asl Zip Code

11. Pursaant (o the provisons of Sactions B07 0502 and 607.1508. Flonda Statutes, 1he above-named corporaton submits this statemient for the purpose of changing its registered affice
or regstered agent, or both, in the State of lorida. Such chan%e was authorized by the corporation's board of direciors. | hergby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE e e e e e et et ot e [
Sigar e typead G prnbec fusne OF fesgisfaned agent and bitie it apgdabk [MOTE Regstured Agent signatwe terired whan ranstating DATE G‘
2 T Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiT D (I DELETE 1.17I0¢ [ Crange [ Addition | =
e CAMPBELL, JACQUELINE E. 2 0 3
smeerooress | 901 OAK HOLLOW PLACE 13 STREET ADDRESS O
orvsie | BRANDON FL o 1A CITY-S1- 20 g
T ik D ] DELETE 2 HTILE [0 Change ] Addition |2
hAME CAMPBELL, THOMAS ROBERT 72 WAME
sinrer aooeess | 901 QAK HOLLOW PLACE 23 STREET ADORESS
| onvstor | BRANDONFL ZACHTY-S1-7
TILE [] DELETE 3 1 TIRLE [ Change  [] Addition
hAN: 32 NAME
SISft 1 ADDR:SS 3.3 STREET ADDRESS
| Dw-stear 34 CITY-ST-21P
Y "} DELETE 4 1TILE [ Change [ Addition
kAN 42 NAME
SIREHT ADDRESS 4.3 STREET ADDRESS
LR . 44 CITY-ST- ZIP
TIILE [ DELETE 5.1 T0LE [O) Change ] Addition
NAKE 52 NAME
STREED ALDRESS 53 STREET ADDRESS
Oy sr A 54 CiY-S1-2IP
TILE [) DELETE 6 1 TITLE [ Change  [C] Addition
Makt 62 MAME
STRAHT ADIORESS 6.3 STREET ADDRESS
| Coy-&f-a@ ) o 64 CITY-ST1-2IP
14. 1 oo hereby centify that the information suppliea with this fiing Is voluntarily furnished and does not qualiy for the exemption stated in Saction 118.07(3)(k). Florida Statutes, | further
cartily that the: mformation indicated on this annua' reporl or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my nama
appears i1 Block 12 or Block 13 #f changed, or an an attachment with an address.
siGNATURE:  Jhomsa mwj'pwa:w o RS 813 870 1093
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytre Prone ¥
— T 1 - % » 11r



