FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION CF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

G08477
MOWREY ELEVATOR COMPANY OF FLORIDA, INC.

(3)

A

Principal Place of Business

AT 1 BOX 123
BLOUNTSTOWN FL 32424

Mailing Address

RT 1 BOX 123
BLOUNTSTOWN FL 32424-9727

3. Date Incerporated or Qualified

11/17/1962

3a. Dale of Last Report

02/01/1896

2] 2]

20] [20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 ;s;‘l 59-2240066 Mot Applicable
Suite. Apl. 4. elo Suite. Apt. #. etc. 5. Certilicate of Status Desired D 38'75 AinlIonal
E ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ E! Trust Fund Contribution Added to Fees
| dp Country Zip Counlry 8. This corpcration has liabilty for intangible tax under s 189.032,

Florida Statutes EI Yes |:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOWREY, TIMOTHY M
RT 1 BOX 214
ALTHA FL 32421

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directers, | hereby accept the appointment as registored
agenl. L am farmiliar with, and aceept the ohligalions of, Section 607.0505, Florida Statutes

SIGNATURE o -
Bigracen e e ¢ prinad name o 1og stere aget and [ie 4 apm st NETL Bregistoreo Agont SiGIalire regquired whor renstaing] DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ DeLETE L1TITLE [T cnange [T Addition
HAME MOWHEY. TIMOTHY M 12 NAME
sipeet sooness | RT 1 BOX 214 13 STREET ADDRESS
CITY-ST-2F ALTHA FL 14CITY-5T-21P
L VD [ peLete 21 TITLE [T change [ Acdilion
NAME MOWREY, LAURA 22 NAML
sireeravoress | RT 1 BOX 214 2 STREET ADORESS
CITY- §1-2F ALTHA FL 2.8 6Ty - 5T-2P
TILE T DELETE 31 FIILE [ crange [ Addition
NAME 32 NAME
SIRFEY ADDRESS 33 STRFET ADDRESS
CIY-S1- 7 3.4.21TY-§T-2IP
TiLe T beLETE 41 TILE [Tchange ] Addition
NAME 4.2 NAME
STRIET ADDRESS 43 SIREET ADDRESS
CIY-SI- 20 440V ST 2P
TILE [T oELeTe 5.1 THLE [J cnange T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
Y. ST-2m 5.4 CITY - S1- 2P
1t TJ DELETE 61 TI1LE [J Charge [T Addition
NAME 5.2 NAWE
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P £4CY-51- 2P

appears in Bleck 12 or Biock 13 if

QIGCNATIIRE:

ith an address

LS TIMOTHY S.

14. | do hereby cerify that the information supplied with Lhis filing does not gualify for the exemption stated in Section 118 D7(3X1), Florida Statutes. | further certify that the
information indicated on Ihis annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as i made under oath; thal
I am an oflicer or director of the corporation or the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

MOWREY 904/674-5989

CR2E034 (9/96)



