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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 825436

Corporation Name

THYSSEN ELEVATOR CORPORATION

Principal Place of Business

1825 GILLESPIE WAY

Mailing Address
1825 GILLESPIE WAY

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90190 017 ***150.00

AR EMERMER SR D

EL CAJON CA 92020 EL CAJON CA 92020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1970
2. Principal Place of Busingss 2a. Mailing Addrggs 4. FE! Number Applied For
nd
111338 0285 treetr  m 1193% 0a"° Sttt | esoutens Not Applicable
- - Bl —
;ﬂ SUI“E’ Apt. #. etc. ) ) —z-ﬂ Sunf' Apt ‘ff . _ ~ 5. Certifcate of Status Desired O $8F';2'5nf:?:?:{nél i
City & State City & State 6. Election Campaign Financing $5.00 May Be
=l LAroo FL 28 ta Fao L Trust Fund Contribution = Added to Fees
Zj < Country i ] Count 8. This corporation owes the current year Intangible
;' 53)7—7 5 @ US ;Léé 7 7 3 I—sﬂ u 5 Personal Property Tax. Oes Xno
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 s PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
B4| City 85| Zip Code
FL ]’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P ] DELETE LATILE v [Change PR Addition
v BRANT, JOHN 1200 DeMartinp,John
sweeTaoress| 1625 GILLESPIE WAY 1asmeeraooress | 05 foncord. AvEN vl
crv-stze | EL CAJON CA 92020 wavsrze |tLarmbridat, , MA OI3E
TIME C ] DELETE 2ATMLE [S I [dChange [} Addition
NAME BOWEN, FREDERICK N. 22 NAME
sreeraopress| 1825 GILLISPIE WAY 23 STREET ADDRESS L
CITY-ST-7P EL CAJON CA 82020 2 4CIFY-5T-ZP
TITLE D [1 DELETE 31TITLE [Ichange [ Addition
NAME ELUOTT, GARRY 32 NAME
sreeTaooress| 3155 W BIG BEAVER RD 3.3 STREET ADDRESS
CITY-ST-2P TROY Mt 48007 34, CITY-5T-ZP
TILE D [ DELETE 41TME {JChange [ Addition
NAME POPPE, HERMAN 4. 2 NAME
streeTapoRess; 3155 W BIG BEAVER RD 4.3 STREET ADDRESS
G- ST-2ZP TROY M) 48007 340ITV-ST-2P i
TITLE [] DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51-ZIF 54 CITY-5T-2IP
TME {7 DELETE 61TTE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P
14. 1 hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under oath, that | am an
officer ar director of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o gt? o :;“% L\_ER

1/@/69

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



