FILE NOW: FILING FEE AFTER MAY 118 §225.00

i
PROFIT 2R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 654802 (8)

1. Corporation Name

ISLAMORADA ELEVATOR COMPANY, INC.

Secrelary of State
DIVISION OF CORPORATIONS

AR

krig’r.incwpa\ Place of Business, Mailing Address
8325t OLD HWY P O BOX 727
ISLAMORADA FL 3X036 ISLAMORADA FL 3303¢
us
3. Date Incarporated or Qualified | 3a. Date of Last Report
01/24/1980 05/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
n| |26] 59-1970688 Not Applicable
— Suite:, Apt. #, et - Suite, Apt. #, etc. 5. Cenificate of Status Desired ﬁ 38'75 Adc!i!ionaf
L"E] zﬂ Fae Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
BEI ;l;‘ Trust Fund Contribution 0 Added to Fees
2p Gountry Zip Country B. This corparation has liability for intangible tax under 5 189.032,
(24] |25 26] [30] Florida Statutes P ves Ono
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LUPINO. JAMES S. 82| Sirest Address (P.0O. Box Number is Not Acceptable)
100360 OVERSEAS HWY
KEY LARGO FL 33037 83
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemient for 1he purpose of changing its registered office

or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 heraby accept the appointroent as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 837.0505, Fiorida Stalutes.

SIGNATURE _ . .._ [ S e e e e e
Sigrature typed or pricted nan e of regslersd agent ard brie il appl cabk-. INOTE: Registared Aganl signature required when reinstating DATE

__12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ] DELETE 1AL [ chenge [ Addition
NAME DAGGETT, BYRON 12 NAME
s anpress | 83261 OLD HIGHWAY 13 STREET ADDRESS
CrY-§T-2F ISLAMORADA FL 1.4 CITY-SF-2IP
TILE 7] DELETE 21TME [ Change [ Additian
NAME 22 NAME
SIKEL] ADDRESS 23 STREET ADDRESS

| Ciy-sT-2f 24CY-51-2P
TiE [ OELETE 31THLE [ Change O] Additicn
NAME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CITY-§T- 7P o 34CHY-S1-21P o
e [CJ OELETE 4 1TILE [ Change  [] Addition
NANE 42 NAME
STRFE] ADDRESS 4.3 STREET ADDRESS
CTy-SI-2P 44 CITY-ST-2IF
TIILE [7 DELETE 5 3 TITLE [] Change [T Addition
NAKE 52 NAME
SIR:E] ADDRESS 53 STREET AUDRESS
CIly-S1-2P 54 CITY-ST-21F
TITLE [J DELETE 5 1 TITLE [ Change [ Addilion
hAN: 62 NAME
SIREEL ADDRESS 63 STREE] ADDRESS
CITY-ST-2IF 64 CITY-ST-21P

14. 1 do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if mada undar
oall; that | am an officer or director of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: 9, < D =g Bygod o dA¢eET, fees  4/29/36. (309)t-2%06

si?j?un: AND TYPED OR 0 MAME OF EIGNING OFFICER OR DIRECTOR A

CR2E034 (12/95)




