*FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

#

&)
7

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # G08477 (3)

MOWREY ELEVATOR COMPANY OF FLORIDA, INC.

M}]liu;g Addross

RT 1 BOX 123
BLOUNTSTOWN FL 32424

Principal Place of Business

RT 1 BOX 123
BLOUNTSTOWN FL 3244

MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
e o 11/17/1982
2. Principal Place: ol Businoss ) ’L_’a. Mailing Addrass 4. FEI Number Applied For
Fl . 2§] o h9-2240066 Not Applicable
Suite, Apt #. ctc Suito, Apt #, efc N ) $8.75 Additional
E] B. Caertificate of Status Desired O Fas Ragquired
City & Stato 8. Election Campaign Financing $5.00 may Bs
23 . . B Trust Fund Centribution Added to Fees
Zip __ Country Country 8. This corporation owes of has paid the current year Intangible
24 E] . o 29t EI Personal Proparty Tax due Jung 30. Clves [Iho
9. Name and A Current Rogistered Agent 10. Name and Addrass of New Reglstarad Agont
81| N
MOWREY, TIMO ®™ MOWREY, TIMOTHY S.
RT 1 BOX 214 82| Street Address (P.O. Box Number is Not Acceptable)
ALTHA FL 32421 Rt. 3, Hox 214
[X]
84| City FL [as Zip Code

1. Pursuant 10 Ihe provisions of Saclians 607 DLUZ and GO7. 1508, Flanda Stalutas,

office or registered agent, or both, im the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agem. | anifarihar with, and aceapl the oblgations of, Section 607 0506, Florida Statutes

the ahave-namead corporation submits this statement for the purpose of changing its registered

indicated on this annudil report of "
ofticer or diroctor of the cQ 1 i reeeiver or
Block 12 or Block 13 i ¢ ", o on amy tachirmeer

QINATIIRE-

G

SIGNATURF _ . .. . —

Sl wus, dypueed o el Feweech s gt s Btleal dapagila atile {NQTE Regatared Agent sipnature required when reinstaling) DATE
12. T UORACTHE AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PD P [T oeLete 1ATITLE Lel Changs L] Addition
HANE MOWREY, TIMOTHY M 12 HAME MOWREY, TIMOTHY S.
smeeraooress | RT 1 BOX 214 13STELTADRSS | Rt, 3, Box 214
Giry-$1-2F ALTHA FL e 14 GITY-S1- 2P 12421
TITLE D [ perete 2110LF VDST Bfl Change [ Addition
NAME MOWREY, LAURA 22 NAME
seeraooress | AT 1 8BOX 214 23ISTREETADDRESS | R & 3. B

. ¢+ Box 214

CIIY-§1-2P ALTHA FL o 2 4CITY-S1-21P 32421
TMLE [T petere 31TILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -S1-2P ~ L S ) 34, CITY-SY- 2P
WL T berete 41TILE [JChange LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IF i - 44 0IFY-81- 2P
TIE [Jonrne 5.1 1ILE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -5T- 7P e N SACIY-5T-7P
THLE I okleTe 61TITLE [Tl change T Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T- 2P e §4CIIY-51-2F
14, | hereby cerlilty that the information supydice with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certity that the information

4l report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
2red to execule this report as requirad by Ghapter 607, Florida Statutes: and that my name appears in

TIMOTHY S. MOWRZEY 01/21/98 850-674-5989

CR2EQ34 (10/97)



