FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 _

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

DOCUMENT # F04755 (3)

1. Corporation Name

ELLISON SERVICE CORPORATION

FILED
Apr 14 1998 8:00am
Secretary of State

IRV RRIRIAUAI At

'ELLISON, PETER
1217 LAKE AVE
LAKE WORTH FL

B1| Name

Principal Place of Business Mailing Address
C/O PETER ELLISON C/jO PETER ELLISON
1217 LAKE AVE. 1217 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address T4 FE Number Applied For
21 o 2§]_ o 59-2042208 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, otc. it
P |- ” 5. Certificate of Status Desired | $8.75 Addiionar
o 2ﬂ Fee Reguired
City & Slate Cily & Stale 8. Floction Campaign Financing $5.00 May Be
23 e @ o Trust Fund Conlribution | Added to Fess
Zip _... Country | S Counlry 8. This corporation owes or has paid the current year intangible
m _J28) o _1@ o ?16] Personal Pioperly Tax due Jure 30, Bl ves [ no
el Ngme_an}_:l_t\_d‘d_rg_gs ol Cu_rre_r_\! H_qg!__ster__eg Agent 40, Name and Address of New Reglstered Agent

82| Streot Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Flarida Slalutos, the above-namad corporation submits this stalement for the purpose of changing Hs.registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board ofidiréclors. | heraby accepl the appointment &s registered -
agenl. | am familiar with, and accept the abligations of, Section 607 0506, Flerida Statutes.

SIGNATURE __ ___. . A S : e
Sigoglure, '”,'fd,ﬂ,' proled van e ‘f' registorac ay.’-r'ﬂ nHU-|flit.‘ i_f_ﬂp;.-l_c_nhl_v_ {NOTE Regisierad Agont signature roquired when roinstating) DATE

12. T ohcirs ANBIRECTORS T B B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME ° DPT T OJeHEE T T e (] change T Addition
NAME ELLISON, PETER 12 NAME

seeTaporess | 1122 SOUTH C STREEY 1.3 STREET ADDRESS

CiTY-§T-2 LAKE WORTHFL 14CITY-S1-2P

TTLE DVS [ J verere 21 1LE [ changs [ Addition
 awe ELLISON, REBECCA 22 NaME

sreeTaDoRess i 1122 SOUTH C STREET 2.3 STREET ADDRESS

CITY-5T-21P LAKE WORTH FL 2,451y -51-2

HILE Tt T T T Ok ERRILT ~ [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3SIREFT ADLRESS

CITY-ST-2IP e 34 CIY-51-7p

TILE BTG 41 TILE T Change ] Adddtion
NAME 4.7 NAME

STREET ADDAESS 43 STREFT ADDIRESS

CITY-ST- 2P ) o 44 CNY-51- 7P

TLE [T veLere 51TNLE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$1-2P e 54 0TY-51-2P

TITLE ’ ‘ R I 93 61 0MLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - §T-2iP 6.4 CITY-ST-7IP

Block 12 or Block 13 i changed, ar on an atlschrenl with an address.

_____ - y/ Y T

Nl

14, [ hereby certify that the informalion supplicd with this Tiing docs not qualify for the exemption stated in Sootion 119.07(3)(), Florida Statutes. [ further cerlify thal (he information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officor or diregtor of liw corporation or the: rcceiver or trusteo empowered 1o executo this report as required by Chapler 607, Florida Statules; and thal my name appears in

1t - P — PR Ty W » T

v rmmnsch

CR2E034 (10/97)



