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

PROFT

FLORIDA DEPARTMENT OF STATE
SORPORATION, Sandr . Mot Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # S29066 (5)

1. Corporation Name

ELMEC ASSOCIATES, INC.

ARG

Principal Place of Business Mailing Address
270 STONE I1SLAND RD 210 STONE ISLAND RD
ENTERPRISE FL 32725 ENTERFRISE FL 32725
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/31/1991 R
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
[21] 26] 59-3118750 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, efc. iti
P P 5. Certificate of Status Desired O $8'75 Additiona
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a _ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m a ;[ E‘ Personal Property Tax due June 30. Yes [:I Mo
5. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
PACETELLI, ROBERT A 81| MName
270 STONE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable) -
ENTERPRISE FL 32725
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits thls statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accepl the obligations cf, Sectior 607.0508, Florida Statutes. .

SIGNATURE

Slonature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent skgnature required when reinstating} DATE
12 " "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [ 1 DELETE 1.1 TMLE [T Change ] Additian
NAME PACETELLI, ROBERT 1.2 NAME
sTaeeT Aoress | 270 STONE ISLAND RD 1.3 STREET ADDRESS
CITY- ST 2P ENTERPRISE FL 1.4 CITY - 5T-ZiP
TITLE DST [ peLeTe 21 TITLE [ 1 Change ] Addition
NAME PACETELL, DOLORES C 2.2 HAME
sweeT aporess | 270 STONE ISLAND RD 2.3 STREET ADORESS w
CITY -5T- 2P ENTERPRISE FL ) 2. £CITY-51-2IF )
TIne ] DELETE 34 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34, CITY-ST-2IP L
TIVLE T DELETE 21 TIME [T Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 4.4 CITY-ST- 218 ] -
TMLE L] DELETE 51 TILE [ I Change I Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 $TREET ADDRESS
CITY-ST-ZP 5.4 CITY - §T- 2P
LE [T CeLETE 6.1 TITLE [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 64 CITY-$T- ZIP

14. | hareby certnf?_;| that the Information supplied with this Hling-gjoes not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual repoit 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 corpgrats el ge empowered (o execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ¢ fachment witan address.

77y %f Af ézgeefe/é Sty -G8 Ly ? o Bat 5 22

SIGNATURE:

CR2E034 (10/97)



