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

PROFIT £33k FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION Sandre B. Mortham Feb 17 1 .uuvam
ANNUAL REPORT Sectelary of State f
1998 - DIVISION OF CORPORATIONS S CCretaI S/ 0 State
DOCUMENT # P94000093316 (5)
PERRY ELEVATOR, INC.
A RPN R
0202 CLAY GULLY RD C/0 PERRY ELEVATOR. INC
MYAKKA CITY FL 34251 P O BOX 31$
SARASOTA FL 24230 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
[ 12/21/1994
2. Principal Place of Business wz.. Mailing Address 4, FEI Number Apptied For
21 2] 650541245 Not Applicable
-2?] Suite. Apt. 4. elc —z;l Sute. Apt ¥, etc. &. Certificate of Status Desired O s‘i’;mm‘:‘al
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
2_3] 28 Trust Fund Contribution ] Added to Fees
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
24 [25] ] 30] Personal Property Taxdus June 30.  [JY¥es [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERRY, JAMES W Ii 81) Name
30202 CLAY GULLY RD 82| Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY FL 34251 -
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or reguslered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigratws, typnd on pronted name of toyrde-sd ageol amd Tk 1 apph {NOTE Registered Agent signature raquirad when reinslaling) DATE
12. OFHICE RS AND DIRE CTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
NLE P “TJotiere 11 TIILE T Change [T Adsition
NAME PERRY, JAMES W. | 1.2 HAME
steeT anoeess | 30202 CLAY GULLY RD 1.3 STREET ADDRESS
Ty -51-20 MYAKKA CITY FL 14 CITY-5T-2P
TME ST T osLeTe 21 THLE CdChange T Addition
NAME PERRY, JAMES W. | 22 NAME
streevaooness | 30202 CLAY GULLY RD 2.3 STREET ADDRESS
CiY-S1-2P MYAKKA CITY FL o 2 4 CITY-ST-2P
TmE T becete 31TME T Crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2P L 3.4, GHIY-5T- 7P
miE _f T CTorLeTe 4 TLE O crenge [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 7P 44 CITY-5T-2P
e [T oeLEre 5ATITLE [T cnangs 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2# 5.4 CITY-ST-21P
LE [J oeLEre 6.1 TITLE L] Change  LJ Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P _ 64 CITY-5T- 2P
14. | hersby carlity that the inforimation supphed with this filing does nat qualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemenlal grifpdal reporl is frun and accurale and that my signatura shall have the same legal effect as if mads under oath; that | am an
officer or director of the carpuration g the rocelvgron trustec empowered to oxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 d change Acpfmont with an address

SIGNATURE: Y /gm/__/%i@ﬁ B MRM

CR2E034 (10/97)



