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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

PEARY ELEVATOR, INC.

' DOCUMENT # P94000093316

(5)

Frincipal Place of Business

30202 CLAY GULLY RD
MYAKKA GITY FL 34251

Mailing Address

C/O PERRY ELEVATOR. INC
P O BOX 315

SARASOTA FL 34230

us

O

. Date incarporated or Qualified

12/21/1994

[~ ]

3a. Date of Last Report

/1995

[ 2. Frinopal Place of Business 2a. Mailing Adidress 4. FE{ Number Apeliad For
21] e 26) o 1245 Not Applicable
L Suile, Apt. #, el _ Suite, Apt #, el 5. Certifcate of Status Desired 0 $8.75 Add_llional
Lz,,z,.l, e e et e 27] Fee Required
- City & State | City & State 6. Eloclion Gampaign Finanging $5.00 May Be
231 o 23] Trust Fund Contribution t Added 1o Fees
i ”771;: T “-E}c;un N 2 7 Country 8. This corporalion has liability for intangible tax under s 19%.032,
34] ’El : —29| E] Florida Statutes Yes [INo
B 9. Name and Address ¢f Current Reglstered Agent _ 10. Name and Address &1 New Registered Agent
B1| Name
PERRY' JAMES W N 82| Strecl Address (P.O. Box Numbar is Not Acceptable)
30202 CLAY GULLY RD S
MYAKKA CITY FL 34251 83
84| City

FL [®

] Zip Cade

or registered agent, or both, in the State of Florida. Such chan%c
farmiiar with, and accept the obligaticns of, Section 637.0505

lorida Stalutes.

1. Pursuant o the | pravisions ol Sections B07.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE o e e e . e
Siguatare, typend or prirled name at reql slerad agent ard il it apyd Gal da HOTE Ragistunad Agent signature reuirad when reinslatng! DATE
1z, 3 OFFI¢ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CJ DELETE 1L [ Change [ Addition
NAME PERHY JAMES W. | 12 NAME
SIRLET ADDALSS 30202 CLAY GULLY RD 1.3 5THEE | ADDRESS
CIv 5 7P MYAKKA CITY FL LADITY.SE 2
T ST T ] DELETE 2 17T0LF o [73 Change [ Addition
NAME PERRY, JAMES W ' 22 NAME
STREE] ADDRESS 30202 CLAY GULLY ‘RD 2 3STREFT ADDRESS
| orestze | MYNS@ QEY,EL,, - savimy-st-ze | o
TILF [] DELETE 3 1TLF [ Change [ Addition
NAME 32 NAME
SIREL 1 ADDRESS 35 STREET ADDRESS
CHY-S1 7P o RasciTysToe
TLE (] DELETE 4.1 TITLE [J Charge  [7] Addition
NAME 47 KAME
STREET ADIDAT S5 43 STHEE| ADDRESS
| Cle-st-zb |~ . - o _ 44 CITY-ST-2P
TTLE [JoeLete 5 17I1LE [0 Change [} Addilion
KAME 52 NAME
STREEL ADDRFSS 53 STREET ADBRESS
| oie-s1-aF I ) 54 CITY - SI-71F
L (] DELETE 6. 11IILE [[) Change [} Addilion
AN 62 NAME
STREE] ADDRESS 6.3 STHEET ADDRESS
CITY-81-2IP o 6.4 CITY-5-7IF

certify that the information indicated or
cath; that | am an officer or director ok

v

corporatto

Altachment with an address

B %{mn

14. | do hereby cerlify that the information supphod with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Flonda Statutes. | further
 this annual repog-ef supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal efiect as i made undar
he receiver or Trustee empowared 10 executa this reporl as required by Chapler 607, Florida Statutas; and that my name

/Zé/ G2 B

1me Phore ¥

CR2E034 (12/95)




