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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 654802

1. Corparaticn Name

ISLAMORADA ELEVATOR COMPANY, INC.

(8)

ILTKRE RN ERAAR R

Principal Place of Business Mailing Address

83251 OLD Rwy P O BOX 727
ISLAMORADA FL 33036 ISLAMORADA FL 33036
331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1980 -
Principal Place of Business Mailing Address 4. FEl Number Applied Far
53-1970888 Not Applicable

Suite, Apt. #. elc, Suite, Apl. #, ete.

22]

$8.75 additional

Fee Required

®

o

. Cerlificate of Statys Desired

&l
B
=]

2.
|21]
24

City & State City & Stale 6. Election Campaigh Financing $5.00 May Be
;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
_l E} 2—5] 5‘ Personal Property Tax due June 30Q, Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUPINO, JAMES S. 81| Name '
1002680-CYERSEAS TIWY -
82 Stree@ddre;s P.Q. Box Number Is Not Acceplable)
KEY-LARGE-FE-33037 o (o) d Hes
&3 .
84 City — 85| Zip Code
TR ER D HEA FL " 32070

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stétutes,
office ar registared agent, or beth, in the State of Florida. Such chan

tha above~-named corporaticn submits this statarnent for the purpose of changing its registerad

& was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agenl. [ am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes. ! )

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % i i(MiRE RE@®YZEI -

SIGNATURE A . - .
Slgnature. typed or prited name of reqfslerad agent and titie if epplicable. {NOTE: Reglistered Agent signature requirad when relnstating) ¥ DATE .

12. OFFICERS AND DIRECTORS T | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE OP ! DELETE 11 THLE [ 1 Change I Acdition

NAME DAGGETT, BYRON 1.2 NAME

smertanceess | 83251 OLD HIGHWAY 1.3 STREET ADDRESS

CITY-5T-ZIP isLAMORADA FL M 1acTy-57-21P

TILE ] DEteTe 21TILE L1 change [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-57-2IP 2,4 CIY-57-2iF i

TILE L1 DELETE A1 TITLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

Clyy-5T-21p 34. CITY-SI-2IP

TILE [ DeLETE 41 TITLE [T Change [ Addtian

NAME 4.2 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2IP 4.4 CiTY-ST-2iP

THLE [T pELETE 5.1 TITLE ] Change 1] Addition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST- 2P . 5.4 CITY-§1-ZIP L

TILE L 7 DELETE 5.1 TITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -57-7IF 64 OITY-ST-ZP

14. | hereby certity that the inlormation supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this annual seport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an

officer o1 director of the corporation or the receiver or trustee empowered to executa this repert as required by Chapler 607, Flofidza Statutes; and that My Name appears in

DAGGET @es'  he/fog (Res] ce9-2776

CR2EG34 (10/97)



