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

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # F8052 (0)

1. Corporal:on Name

ELEVATOR SPECIALTIES, INC.

OB R

Principal Piace of Business Mailing Address
% CALVIN E JOHNS. SR % CALVIN E JOHNS, SR
5825 IMPERIAL KEY 5825 IMPERIAL KEY
TAMPA FL 3315 TAMPA FL 33615-3508
3. Date Incorporated or Qualified 3a, Date of Last Report
05/10/1882 1996
2. Principal Place ol Business 28, Mailing Address 4. FE| Number Applied For
[21] 5828 MPERIAL KRy | S A1 iE 50-2191625 |Not Applicable
Sulle, Apl. #, elc 7 Suite, Apl. #, etc. N ' $8.75 Additional
= m ‘ 5. Certiticate of Status Desired [ Foo Roquired
Cily 8 Staie | Ciy & State . 8. Elaction Campalgn Financing - $5.00 May Ba
2wl TAu s, Ft 28] Trust Fund Contribution ] Added 1o Fees
71 | Gountry Zip Country 8. This corporation has fiabitity for intanglble tax under . 199.032,
2| 33618 25] HrerS Baro vt ;I 30 Floriga Statutes . []ves B No
9, Name and Addgress of Current Registered Agent 10. Name and Address of New Reglstersd Agent
JOHNS, CALWN E. SR 8] Name i}
5825 IMPERIAL KEY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84( City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose ‘of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .

SIGNATURE
fore IR of pracred name of regaterad agent and lile if apglcabla {NOTE: Registerad Agant signature tquifed when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
T D I oree T1TME ~ T Change L] Addition
NANE JOHNS, MABEL H N BRI
srweer aookess | D625 IMPERIAL KEY 1.3 STREET ADORESS
1Y S 7F TAMPA FL 14 GiTY-ST-2P .
L PO T DELETE 21T0E [ ¥ Change [ Addition
NAME JOHNS. CAL“N 2.2 NAME .
snerT apneess | 9825 IMPERIAL KEY 2.3 STREET ADDRESS
Y -ST- 79 TAMPA FL 2, 4 CAY-ST-2P
T | NI 31 TME [J Change 1] Addition
NAbE 32 NAME
STREET ADLATSS 33 STREET ADDRESS
CNy-ST-2P 34, GITY-S1- 1P
T ) I DECETE 41TME [ change [ Addition
NAME A 2NANE
STRIEL ADDRESS 43STREET ADDRESS
CHY-50-2P 44 0T -ST- 2P
WTLE {1 oELETE 54 TIMLE [JChange T[] Addition
NAME 52 NAME
STHET ADBRESS 53 STREEY ADDRESS
AN 54 CITY-51- 2P
THLE ] DELETE 61 TITLE [Tchange  [..] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-§1-2IF 8.4 CITY-5T1-2IP

14, I do hereby cerbfy thal the infarmation supphad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Blogk 12 or Block 13 if ¢changed, or on an attachment with an agdress.
.14%/ ot r2-F7 (f‘f..a) £53- §edo

A
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR (/ Cate Daytime Prone ¥

SIGNATURE: MA8 Ly A1 aTekis 14

R i FLORIDA DEPARTMENT OF STATE
CORPPC?:X;ION Sandrn B, Morthar Feb 21 1997 8:00am

CR2E034 (9/96)



