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

PROFIT t,ﬂ"‘ ¢ . FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 | e o“' DIVISION OF CORPORATIONS

DOCUMENT # 502273 (6)

1. Corporation Name

CENTRAL FLORIDA ELEVATOR CORPORATION

RO R BT

Principal Place of Business Mailing Address
2415 NW 315T TERRACE P.O. BOX 13301
GAINESVILLE FL 32605 GAINESVILLE FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26) 59-1666125 Not Applicabio
Sulta, Apt. 4, etC. Suite, Apt. #, ete. iti
e v P 8, Cerlilicate of Status Desired O $B'75 Add‘monal
22 ;l Fes Required
City 8 Slale  City & State 8. Election Campaign Financing $5.00 May Bo
2 zﬂ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a m ;} Parsonal Property Tax due Juna 30, mes O e
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
BARBOUR, BARBARA A 1] Name
2416 Nw 15T TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptahle)
GAINESVILLE FL 32805

83

84| Cily F L

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemaent for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE e e
Signature. typed or printad Aare C tegslerad Agont and tiie 1 appicabio NOL - Rogistered Agant signature roou ot whon reinstatng) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |REE 11 TME [J change™ [T Addition
NAME BARBOUR, WESLEY G 12 NAME
sweeraporess | 2415 NW 3158T TERRACE 1.3 STREFT ADOAESS
CITY-ST-2IP GAINESV'U.E FL 32605 14 CITY-81-21P
TITIE B3 T HLETE 21TILE [T changs ] Aadition
NAME BARBOLIR, BARBARA A 22 NAME
steeeranoress | 2415 NW 31ST TERRACE 23 STRRET ADDRESS
CITY-ST-2IP GAINESV“-LE FL 32805 2 4CITY-ST-2IP S .
TME [T DELETE 31TLE [T Change L Addition
NAME 32 HAME
STREET AODRESS 3.3 STREET ADDRESS
CATY-ST-21 14.CITY-§1-2IF
TILE L DELETE A1 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-7P
TLE ] DELETE 51TILE [J Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ANDRESS
CITY - §T-2P 54 CiTY-51-21P
THLE T DELETE 611ITLE [T Change [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
Ciy-ST-2p 6.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not quality Tor (he exemﬁl«on stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the informatian
indicated on this annual roport g7 supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the carp on or the receiver apAfuslee empowered to execute this report as required by Chapter BO7, Floriga Statutes; and 1ihat my name appears in
Block 12 or Biock 13 if change ,W an ai?{;e with an address.

/‘" e o . PO I S ]



