FILE NOW: FILING F;E AFTER MAY 13T IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION y -2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPCRATIONS

1998

DOCUMENT # (302979 (4)

1. Corporatian Name

SONT INENTAL ELEVATOR CABS AND ENTRANCES LTD., IN

FILED
Feb 03 1998 8:OOam?
Secretary of State

IERIRE AR SO

FL

Principal Place of Business Mailing Address
6069 TAYLOR RD 6089 TAYLOR RD
J & C INDUSTRIAE PARK J & G INDUSTRIAL PARK )
NAPLES FL 23342~ 3 L/ 10 7 NAPLES FL 33342 DO NOTWRITE INTHISSPACE
3. Date Incorporated or Qualified
10/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
;I E' BO-222()22 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, efc, ) i 75 _sdiditional
-2;’ o E 5. Certificale of Status Desired H Fee Required
City & Stale City & State 6. Election Campaign Financing $5,00 may Bo
E| m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the current year Intangible
;' Ei -2—91 ;' Persanal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALCORN, KATHLEEN A 81} Name
310 DEVILS BIGHT 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 83340 34703 i
a3
dd| City

85 | Zip Code

11. Pursuant lo the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢

hanging its registered

office or registered agent, o both_ in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent, 1 am famiiiar with, and a2ccept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatire, yoed of pnted name of egistared agent and title it appilzable. {NOTE, Registered Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
IMLE PD T DELETE 11 TM1LE [ change ] Addition
NOME ALCORN, DAVID L. 12 NAME
streeT aponess | 310 DEVILS BIGHT 1,3 STREET ADDRESS
GITY-ST-2IP NAPLES FL - - 14CITY-5T-2P
TITLE STD L] PELETE 21 TLE [T Change ] Additien
NAME ALCORN, KATHLEEN A. 2.2 NAME
streeTapoaess | 310 DEVILS BIGHT 1 2.3 STAEET ADDRESS
£ITY-$1- 2P NAPLES FL o 2.4 CITy-5T-2IP )
TITLE ] DELETE 31 TIME i I Change [T Addifian
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51- 2P . N ] 34,CITY-5T-ZIP
TITLE : - i T DELETE 41TILE [Ulchenge ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-21P ] 44 CITY -57-21P
TITLE [T DELETE . 5.1 TITLE [ | change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57- 2P 54 CITY-ST- 2P
TITLE LT DELETE 6. TITLE LI Change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
EITY-57-2P 6.4 CITY-ST-21P
14. [ hereby certify thal the information supplied with this filing does not gualify for the exemption stated I Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation

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

T ATHCEZN SHLCOop” o w,

Block 12 or Block 13 if changed, or on an attachment with an addzases.

SIGNATURE:

8
/268 7

CR2E034 (10/97)



