FILE NOW: FILING FEE AFTER MAY:1 IS $225.00 ) .

U PROFIT gdEw, .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (302979 (4)

1. Corporaton Name

CONTINENTAL ELEVATOR CABS AND ENTRANCES LTD., IN

I IV

FLORIDA DEPARTMENT OF STATE Ce
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

JW R

Frincipa Place of Eiut. ness Ma hng Addn,,ss
6089 TAYLOR RD €089 TAYLOR RD
J & C INDUSTRIAL PARK 4 & C INDUSTRIAL PARK
NAPLES FL 33942 NAPLES FI 33942
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1982 02/14/1995
2. 'I'nu’c\pal Hlace of Busingss T el Maw%mg Address 4, FEI Number Applied For
s o [26] 59-2220022 [Not Agplicabie
|, Bute Apt g, el F— Suwle Am n em B. Caertificate of Status Desired g wdqmonal
22| B { e6 Required
Gity & Stare | City & State 6. Election Campaign Financing 0 $5.00 May Be
23| Trust Fund Contribution Added to Fees
i | Country Country B. This corporation has abilny for intangible tax under s 19%.032,
{241 26 30 Florida Statutes B Yos [INa
L T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALCORN, KATHLEEN A 92| Strool Address .0, Box Number 18 Not Accentabis)
310 DEVILS BIGHT
NAPLES FL 33940 83
84| City FL |05I Zip Code

791 Parsuant 10 the provisions of Sections 607.0502 and B07.1508, Flanda Statutes, the above-namec corporation submits this statement for the purpase of changing its registered office
o registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors . | hereby accept the appointment as registered agent. | am
farnitar with, and accept the obhgations of, Section 637.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e . . [ O
ELg e b O FI T Ot g @0 0 o b (M7ITE : Hagisteras Agend signalure recuirec when renstabng) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty ] 7PD”7'7W‘ oo [J DELETE 7 1 TILE T () Change {7 Addition
Bk ALCORN, DAVID L. 12 NaME
SVELHT ANDRESS 310 DEWLS Ble 1.3 STREET ADDRESS
CiTy- 51 21 NAPLES FL 14 CITY-S1-21F
T ”751-0777777"”"7 T [:] DELETE 2 1THLE [ Change  [] Addition
NeM: ALCORN, KATHLEEN A. 25 NAME
sheeraomess | 310 DEVILS BIGHT 23 STREFT ADDRESS
Couvsiar | NAPLES FL ' Q-7 |
TILE [] DELETE 3 1TILE [] Change  [] Additicn
hArs 32 NAME
SR EADFESS 33 SIREET ADDRESS
L seae S 34 CITY-S1-2F
i [J DELETE 41T ) Change  [] Addilion
KA 42 NAME
STREF I ANNRSS 4.3 STREET ADDRE 38
CHY-31-2ik &4 CITY-81-2IF
‘f I Son AR [ DELETE . 5 1TITLE | [ Changs [} Addition
RakiE 52 NAME
SIREE T ADDRISS 5 3 STHREET ADDRE 35
L orestwe | 54 CITY-§1-2IP
1h [ DELEIE 6 1TILE [ Change  [] Addition
[ EANE 62 NAME
SIKEE] RDILMESS 6.3 STREET ADDRESS
LY St-2w - 64 CITY-ST-2IF

14. 1 do herehy cenlidy that the mlormation suppiied wilh this Tilng is voluntariy furnished and does not qualify for the exemplion staled in Section 119.07(3)K). Florida Statutes. I further
certify that the infarnation indicated on this annual report or supplemental annual report is frue anc accurate and that my signature shall have the same legal effect as if made under
oa'ly;, that 1 am an oflicer o director of Ihe corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
np;mms in Block 12 or Block 13Jf changed, or on an altachment with an address.

SIGNATURE: "lsmn KATHLEEN ALCORN SECRETARY/TREAS JAN,19,1996

RINTED NAME(OF SIONING OFFICER OR DIRECTOR Daftnue Phone F




