FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT g s, FLORIDA DEPARTMENT OF S1ATE APPRO VED
‘: CORPORATION Sandhia & Mortham AND ~
! ANNUAL REPORT 5 Secretary of State FILED
E 1996 gty ycey DIVISION OF CORPORATIONS 1996 H
B el e S AY 10
. | DOCUMENT # S62073 (9) SECheT PY g 02
, 1. Corporation Namc AR Y
; EL-NETT CORPORATION |" TALLAH;is UFmSmTE
E Principal Place of Business T Wr\;l;iihng Adt:‘r..;-.ss o )
833 CANDYCE AVENUE PO BOX 453
LAKELAND FL 33801 LAKELAND FL 33802
3. Datglny rated or Quahfied 3a. Dategf Last Report
0672571591 00/25/1568
2. Principal Place of Business T ] 28 Mailng Adidress 4. FEl Numiber Apphed For
M 2] “ 53-3079629 Not Applicable
- Suite, Apt #, BlC ;ﬂ Suite, Apt. #, &lc 5. Ceddicate of Status Desired = sBFJSR:C?dim(:}na‘
eg uire
Cnty & State T ”_ "CTty & State e 6.7 Flection Campaign Financing ssoo May Be k
P'E;\ - 7 2?‘ . Trust Fund Contribution 0 Added to Fees
Zipy Country o i L Country 8. 1his corporation has labitty for intangible tax under s 1932.032,
;] m 291 ) ) 30] Flarida Statutes m Yes [JNo
9. Name and Address of Cru_[!'_gjg_f_!_gglste'lzed Agent ~ "7 710, Name and Address of New Registered Agent
Bi| Name
m%UE 82| Streat Address (P Q. Box Number is Not Acceptabie) N
LAKELAND FL 33801 (83 TLAICTE N X e
—15/15/ -1
84| City H ﬁ. [.qﬁ

11. Pu-suant to thie provisions of Sections 607 0402 2 6071508 Flonda Statutos, the above namecd ¢ paraticn submits this statement far the purpose of changing its repstered office
or registered agent, or both, in the Stale of floriia Such change was authorizesd by e corporalion’s board of dreclors. | herehy accept the appointment as registered agent. 1 am
familiar with, and accept the cbigalons of, Sacton B07.080%, flonda Satutes

SIGNATURE __ .

i e Fypiad s g0 e Bt 5 gt B e g o T aeTs Rey

A e e 3 e oA )

12. OFFICERS AND DRECTORS 13. ' ADDIT1ONS/’CHANGFS.TO OFFICERS AND DIREGTORSIN 17 | g
THLE U T Bjmeee oo o ) o CJ Charge [ Addtan «
NAME CLAHK- BARBARA E. 19 NAME . 5‘:
e aJ0Ress 833 CANDYCE AVE. 17 STHEFT ADODKESS 2
c\jwrsvzw LAKELAND FL B 1400y S1-2P &
1&& (] OELETE ZATIE [} Crange [ Mdduon | ©
NAME 22 NANE
STREET ADDAESS 23 STRTET ADDAESS
CITY-ST1-2P 24 CITY-51-2F i
HILE [] DELETE 31nne [] Change [ Addiion
NAME A7 NAME
STREET ADDRESS 33 SIRFE! ADDRESS
CHTY-51- 7P e -~ 34CY-51-2IP |
TiTLE ] DELFIE 4 1TILE [] Change [J Addtion
HAME 42 hAME
STREET ADORESS 43 51HEE | ADDRSS
CITY-5T-2IF . R o 44LTr-81-7¢
TILE [ DELEIE 5 TIiLE [ Change [ Addtior
NAME 52 NAML
STREET ACORESS §357H | ADGRESS
ClTy-51-2I ) 540051 2P
TITLE [ DELETE B 1TITLE [ Change  [] Additan
NAME 69 NAME
STHEET ADDRESS 63 STREET ALDRISS
oy -S1-2P o G4CHY-ST-2P s¢eg-to-96
14. | do nerety certify that the infarmation suppied wath this fiing is voluntarily furnished and does not qualify for the exarnption stated in Section 118.07(3)(«), Florida Statutes. | further

certity that the informatan inchoaled on this anaual repot or supplemental anual report is true and accurate and that my signature ghalt have 1e same legal effect as if made under

oath: that | am an oficer or director of the: carparation or the receives o trustes ermpoviered to execute this report as reguired Dy Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachrgent wih an address

TURE: 60.:\.%9...& 2 deQ.a._DL 5-8-9 @qupgﬁ'épo?,m

SIGNA URE " " USIGNATURE AND TYPED OR PRINTED NAME OF 614 FFICER OR DIRECTOA o b .m("D - Doy 1 Fron g 4 =

. 2 3 -8



