SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

PROFIT FLORIDA DEPARTMENT OF STATE ,‘ Sgp 2 1 ’ 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAIL REPORT
Secretary of State / 09-21-1999 90014 045 ***550.00
1999 DIVISION OF CORPORATIONS )

DOCUMENT # G80610 S
MESA ELEVATOR SYSTEMS & ACCESSORIES, INC.

Kathering Harris

UG RAETMEOAR

Principal Place of Business Mailing Address
3190 S, STATE RD. 7 #5 390 S. STATERD. 7 #5
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 3Qo —SrsATERy )~ [kl “BI90-S. Shre-o-A 7= —|— 5941565 _Not Appicabie
Sdite, Apt. #, ete ! Suite, Apt_ &, elc. ) . ] $8.75 Additional
Z\ ¢ LB-» 24 ;‘ 2 3_&4 5. Certificate of Status Desired Fea Raquired
City 8 Stap i City & State 6. Eioction Campaign Financing $5.00 May Be
E [Eﬂ a’ﬂh{,ﬁ Q. P 7 é . K‘ [ 2R MA 2 | 7 2 . Trust Fund Contribution O Added 1o Fees
Zip Country Zip ‘Coyntry 8. This corporation owes the current year
m 3502’3 ;‘ %w&&o ;l 2302 =) ;l rg‘ou}"w, Intangible Personal Property. D Yes [ JNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name ’
MESA, ANDRES 82( Street Add P.0. Box Number is Not A tabl
2588 LINCOLN WAY ree ress (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 83

85| Zip Code

84| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

TME PO U oecete LATIMLE SD ] D crange [ adciton

NAME MESA, ANDRES 1.2 NAME MESA , DEAIKE

sTreer appress | 3568 LINCOLN WAY ) {I$TREETADORESS | “3) é‘ & Comes f/ uUA.d!

CITY.STZIP COOPER CITY FL 14 CITY.ST2IP co pPER Gy | L. 330G

TmE SDV [ oeLere 217mE vVD r [T crange [ acition

e MESA, DENISE 221 JAMES A HMESA -

streeT aess | 3668 LINCOLN WAY  Lesswerraoress | £.26, Al 4_47-1:{ TZRAALE A OJR.,Z’E_QA —
Temsrze ~“FCOOPERCITY FL - T T T N aovsie DeERR M ECD BEACH ,:1-%_ 32442

TME [ oeeete 31 TME . ’ [ chenge [ Addition

NAME 12 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITESTZIP 14 CITYSTZP

TmE . ) oeLere 41TITLE [ change [ Addition

NAME 42 NAME

STREETADDRESS 4.3 8TREET ADCRESS

CTYSTZIP 44 CTYSTZP

TLE L) oeLeTe 51TME 1 change L] Addison

NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITesT2P 5.4 CITY-5TZP

TME U pesete 6. TALE ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CHTYST.ZIP 84 CITY.ST-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 rgee? b t(ut?tee eg;powared to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears

5 with al ress.

sienaTuRe: SOG4 wsa - g/li3/oq 9n/.G85/795
SIGNATURE AND TYPED OR PRINTE IE OF SIGNING OFFICER OR DIRECTOR riawi Fiwi Y Date ke Davtime Phone # Vi

W P

CR2E034 (5/99)



