I  PROFIT
CORPORATION
ANNUAL REPORT

- 771 996 Qw""nn 1;‘:/

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # F80521

1. Corporation Name

ELEVATOR SPECIALTIES, INC.

(0)

Mailing Addrass

% CALVIN £ JOHNS. SR
§825 IMPERIAL KEY
TAMPA FL 33615

Pruncpal Place of Business

% CALVIN E JOHNS. SR
5825 IMPERIAL KEY
TAMPA FL 33615

A0

. Data Incorporated or Qualified

3a. Date of Last Report

2. Prncipal Place of Busingss
21| - 2|

) Suwté‘.}\pl. #., e.lc.r -
|22 o 7]

05/10/1982 03/07/1995
’ “2a. Maling Address 3. FEl Nombar Fepiod For
o 592191625 Not Appicable
| Sute, Apl. 4, elc. 5. Cerlificate of Status Desied [ $8.75 additonal

Fee Required

oy T
£ I 2]

Gily & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

e T oty #p Country 8. This corporation has liability for intangible tax under s 199.032,
[24! 25—] - §| El Fiorida Statutes O ves ONo
_ 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agenl
81| Name
JOHNS, CALVIN E. SR 82 Srect Addrass PO, Box Number is Nol Acceptabia]
5825 IMPERIAL KEY
TAMPA FL 33615 8
84| Gity 85| Zip Code

FL

famihar with, and accept the cbiligations of, Section 607.0508, Florida Statutes.

11, Porsuant to the provisions of Seatians 607,0502 and 6071608, Florida Statutes, 116 above rem
o registored agent, or both, in the State of Flarida. Such chan%o was authorized by the corporat

ed corporation submits this staternent for the purpose of changing its registered offic
ion's board of directors. | hereby accept the appointment as registared agen!. | arn

SGNATURE ) : e o
Sl e typad O printed nan e af rodisteoed 3genT &80c Wi o aysl cabile (HO - Rugisterad Agenl sigrature required when reinslatngh DATE

|42, T _OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SD CJetete T1TME [J Eharge [ Additon
ks JOHNS, MABEL H 12 RANE
sweeranoiess | 5825 IMPERIAL KEY 1.3 STREET ADORESS
Cry-§1- 2w TAMPA FL 14CITY-§1-21P
wme [ PD i [ DELETE 2 1TME {7] Change [ Aadiion
HAME JOHNS, CALVIN 27 NAME
sieeranoness | 5825 IMPERIAL KEY 23 STREET ADDRESS

| ervsize | TAMPA FL N 24 CTY-ST- 7P
1L [ DELETE 3 1TILE [ Change  [J Addition
HEME 37 NAME
SHREET ADRESS 33 STREET ADDRESS
IR .- J4CTY-ST- 2P
TILE {J DELETE 4.1TLE [ Change [ Addition
hAM: 42 NAME
SIHELADERESS 43 $TREET ADORESS

Lomestar | B 44 CITY-ST-20P
.t [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STRIE! BLDRESS 53 STAEET AUDRESS

RRSIER I o L 54 CITY-ST-2P
TTE [] DELETE 6 1 ILE [ Change  [] Addition
hA 6.2 NAME
STREL ADLKESS 63 STREET ADDRESS

| Cmv-sizp £.4 CITy-5T- 2P

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

SIGNATURE: #48£¢. 1. Tonvs

Natet A

14. I do horehy certify that the informiation suppiied with this fing is voluntarly furnishod and dogs not qualify for the exemption stated in Section 119.07(3)(k). Fonda Statutes. | furthar
certfy that the information indicated on this annual report or supplemental annual repart is true and accurate and tnat my signature shall have the sama legal efiect as if made under
oath. that | am an officer or director of the carparation ar the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

Br3) 8555640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTER

9L/

2sfoc
7 Hae

o~ Datirme Phong i

CR2E034 (12/95)




