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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE OK OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G80610
MESA ELEVATOR SYSTEMS & ACCESSORIES, INC.

0)

Principal Place of Busingss

3160 8. STATE RD, 7 #5

Mailing Address

3180 S STATE RD. 7 #5

AR R

MIRAMAR FI. 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/13/1983 06/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /TAppIied For
a1 ~_|2¢} 59-2421566 Nol Applicable

Suile, Apl. #, etc.

Suite, Apl. #, stg.

' $8.75 Additional

§, Certificate of $1atus Dasirad

24 25

[26]

22 27] Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo

23 28] Trust Fund Gontribution Added 1o Foet
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

30]

Parsonal Properly Tax due June 30. O es Mo

@. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

MESA, ANDRES
3568 LINCOLN WAY
COOPER CITY FL 33026

81] Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

information indicaled on 1his annual reporl or s
I 'am an cfficer or director of the corparation

appears in Block 12 or Block 13 il changedfor on finfattag

SIGNATURE i —_—
Slgnatues, typed or printed name of registerad agont and litle I applicatle {NOL Aegistered Agenl s.gnalure required when reinslaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~

e D [J petere TTILE [J Crange T addilicn _:S’

NAME MESA, ANDRES I 1.2 NAME §

staeer aooress | 3968 LINCOLN WAY 1.3 STREET ADDRESS &

orY-§1- 2P COOPER CITY FL £ CITY-§1-2P o

THLE SOV 3 oeceTe 21T01LE [T change  [J Audition |

HAME MESA, DENISE 2.2 NAME

steer aporess | 3568 LINCOLN WAY 2.3 STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 2.4 CITY-§T-20

e [ ecete 31 T[T change [ Addition

NAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-$1-2P 34 CITY-5T-2P

TNLE U] piieTE 41TILE [T Change 1 Acdition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GAY-ST-2P 44 GTY-ST-2IP

LE T oeceTe i S1THLE [T change [ Acdition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 5.4 CITY-5T-2IP

e [T DELETE 6.1 TITLE T Change [T Acaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST- )P

14, | do hereby cerlify that tho informalion supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(2)(i}, Florida Statutes. | furlher certily that the

mental annual repar s true and accorate and thal my signature shall have the same legal effect as it made under oath; that
civer of truslee emp%wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
oM wilh an address.

T IR T.
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