PROFIT g 3
CORPORATION

ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V6868

orporation Name

(6)

FILED

Feb 18 1997 8:00am

Secretary of State

ELENIS, INC.

A O

Principal Place of Business Mailing Address

14121 7TH 8T, 14241 7TH ST,
DADE CITY FL 33525 DADE CITY FL 33525-4204
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/05/1992 02/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26] 650361750 Not Applicable
Suie. Apl #, el Suite, Apt #, etc.
wie. ApL#, ele e An 5. Cerliicate of Status Desired [ $8.75 Addilonal
22[ ;l Fee Requirad
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23L ;\ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability fqr iglngible tlax under s. 199.032,
gl ;;I -2;| ;l Florida Stalutes X;es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New. Istered Agent
AUV'L, JON L. 81| Name
37837 MERIDIAN AVE. 82| Sireet Address (P.O. Box Number is Not Acceplable}
SUITE 314
DADE CITY FL 33525 83
B4| Ciy FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Fiorida Statutes, Ihe abave-named corparation submits this statemen| for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typen O pnved name of registered aget: and wie { appiicab.e {NQTE Registared Agerl s-gnalurg required wher rainstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T ceLere 117ITLE [T cnange ] Aadition
NAME PANAGAKIS, HELEN P 1.2 NAME
sraeer opaess | 2848 COBBLESTONE DR. 1.3 STREET ADDAESS
CITY-S1-7IP PALM HARBOR FL 1ACTY-ST- 2P
TITE [T DELETE ZATILE [T Change ] Addition
NAME 27 NAME
STREET ADDRESS 2 STREET ADDAESS
CitY-S1-21P 2 4CITY-ST-7P
TITLE [T DELETE 3UTILE ] change [ Addition
NAME 32 NAME
SYREET ADDRESS 33STREET ADDRESS
CITY-ST- 2P 34,07Y-ST- 2P
TITLE [T DELETE SUTILE [T change [ Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 28
TI1LE [T oeLetE 51TIMLE [J change [ Addition
NAME 5.2 NAME
S¥REET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
e [ oeLeTE GATITLE [J change T[] Addition
NAME 62 NAME
S REET ADDRESS 6.2 STREET ADDRESS
CIrY-S1-ZP 6.4 CITY-55-2IP

14. | do hereby certify that the information supptied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the

I am an officer or director of rporation or the receiver or trugtee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my nama

information indicated on this annygl reporl or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
the,
appears in Block 12 or Blockfj;cha ged. or on an attachment/wilh an address. /

fe /o Ay
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CR2E034 (9/96)



