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

Sandra B, Mortham

CO;?(?;A%ON : ‘ E FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 OOam

ANNUAL REPORT

1997

Secoay o St Secretary of State

DIVISION OF CORFORATIONS
POGHMENT # (4)

CONTINENTAL ELEVATOR CABS AND ENTRANCES LTD., IN

RN LT

8089 TAYLOR RD 6089 TAYLOR RD
4 & G INDUSTRIAL PARK J & G INDUSTRIAL PARK
NAPLES FL 33042 NAPLES FL 341091834
3. Date Incarporated or Qualilhed 3a. Date of Last Reparl
e 10/01/1982 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 251 58-2220022 Nal Applicabla
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
P ¥ ‘ ' He 5. Cerlificate of Status Desired X $8'75 Adc!monat
22 ;l Fae Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Centribution O Added to Fees
Zip Country | Zip L. Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 20 30] Florida Stalues ®ves Ono
8. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistered Agent
ALCORN, KATHLEEN A 81| Name
310 [EV".S BI'GHT B2| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33040
Ba
S B4| C Zip G
ily FL 85 ip Cede

11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose ol changing its regislered
office or registered agenl, or both, in the State of Horida, Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the obhgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE __ _ . e I S N v
Signalue. ypod or prnted narme ol tgsterd s ai b | Appieic MO Registorcd Agant signates requined when teinstatng ) TATE

12. OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] T ot R e [ nange L Addilion

NAME ALCORN, DAVID L. 1.2 NAME

sireer aporess | 310 DEVILS BIGHT 1.3 STREET ADDRESS

arv-st-ze | NAPLES FL 14CITY-§1-71p

THLE STD [T ooere 21TME [T change” ~ [ Additien

NAME ALCORN, KATHLEEN A. 22 HAME

street anoness | 310 DEVILS BIGHT 23 STREET ADDRESS

emv-s1-2¢ | NAPLES FL 2 4CHY-8F 7P

TIME T oeteie 3L [ change [ Adaition

NAME 3.2 NAME

shacer aphess 33 STREET ADDRESS

CITY - ST-21P a4 Gnv-81-21P

TYE [T oevre 41 TLF [0 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-5T-2IP 44C0Y-51-21p

TTLE LI orueTe 51TILE [J Change 1 Addilion

HAME 5.2 HAME

STREET ADDRESS 63 STHEE T AUDRESS

CITY-51-2P 54 CHTY-§1-7IF

TILE LI peLete 61 TNLE [ change [ Addition

NAME £2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-£1-21P §4CTY-SI- 2P

14. | do hereby certity that the inlormation supphed with this filing does nol qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplomental annual reporl s true and accurate and Ihal my signature shall have the same legal effect as f made under oath, thal

I am an officer or director of the carporation or the receiver or trustoe empowered Lo exesute this reporl as required by Chapter 607, Flerida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

g|nmn1-“p|:.\j-f,/—;14‘;w}; 4@“,,,“ 5 . KATHLEEN ALCORN, SECRE/TREASURER JAN.7,1997

CR2E034 (9/96)



