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

t PROFIT
FLORIDA DEPARTMENT OF STATE N
ANNUAL REPORT Secretary of Stale i
1997 DIVISION OF GORPORATIONS S GCl‘etal S/ Of State r
DOCUMENT # P94000093316 (5)
. Corporation Name
PERRY ELEVATOR, INC. :
A0 A
30202 CLAY GULLY RD G/O PERRY ELEVATOR, INCG
MYAKKA CITY FL 34251 P O BOX 315
SARASOTA FL 342303715
us 3. Date Incorporated or Qualified | 3a. Dale of Last Reponl
12/21/1994 04/22/1996
2. Principal Flaca of Bus ness ja. Malling Address 4. FEi Number Applied For
l—zﬂ o 25-| 650541245 Not Applicable
At Suite, #, .
= Sulte. Apt . et "2;] e, Apt. #. eto 5. Certificate of Status Desired ] ﬁii::jﬂznal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip L Counlry A Country 8. This corporation has liability for iltangible tax under s. 199.032,
;I 251 ) 29-1 ?61 Florida Statutes Oves [INo
9. Name and Address of Current Reglstetred Agent 10. Name and Address of New Registered Agent
PERRY, JAMES W il 81| Name
30202 CLAY GULLY RD 82 Strest Address (P.O. Box Numnber is Not Accaptable)
MYAKKA CITY FL 34251
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sectons 6070602 and 6071508, Florida Statules, the above-named corporation subxmits this statament for the purpose of changing its registerec
cflice or regslered agent. or both, in the S1ate o Flarida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with anag accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e

Sligrafares. Typed O B Db PO of regeteted agont and tine f nepacable (NCTE- Registered Agant signature requsirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T DELETE 1TTITLE Dl change [T Addition | &,
HAME PERRY, JAMES W. | 1.2 NAME §
streer atoress | 30202 CLAY GULLY RD 13 STREEY ADDRESS i
orvstze | MYAKKA CITY FL 14GITY-ST-21P &
YILE ST ] DELETE 21TNLE [T cnange [ Adgiton 1O
NAME PERRY, JAMES W, | 22 NAME
stheer aotress | 30202 CLAY GULLY RD 2.3 STREET ADDRESS
wrv-sr-ze | MYAXKA CITY FL 2. 4CITY-5T-21P
TITLE [J oeeere 31 THTLE ~ [JTchange L Andition
NAME 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CIty-§T-2p 3.4.C/TY-51- 1P
TILE L] DELETE 41 TILE [J Crange 7 Addition
NAME 4.2 NAME
SIRFET ADIRESS 4.3 SFREET ADDAESS
CITy-51-2P 44CITY-ST- 2P
L (] DELETE 51TITLE L3 Change 1] Aodition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Ciry-§l- e 5.4 CITY-ST- 2P
TILE 7 pertie 61T1Lf [Jctange L] Addition
NAME 62 NAME
STREE] AUDRESS 63 STREET ADDRESS
eny-51- 2P 64 CiIY-ST-2P

14. | do hereby cerbify thal the information supphed with this filing does nat qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual repert or supplerpantal annual report is true and accurate and that my signature shall have the same lagal eflect as if mads under cath; that
1am an officer ar dractor of ihe cargdration or thgrEa€iver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 dghangead, or ofi a1 altachment with an address.

SIGNATURE: - - oS |

> _ e
PRUNTED NAME OF SIGRING OFFIGER OR INRECTOR

NASARYS



