Lot

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI(T FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

N oos S e Secretary of State

DOCUMENT # H89820 (5)

1. Corporation Name

HIGH TECH ELEVATOR SERVICE, INC.

A0 GG

Principa! Place ol Business Mailing Address
P.0. BOX 4220 - P.O. BOX 4220
GEMINOLE FL 34842 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
4, Dale Incorporated or Qualified
12/12/1985
2. Principal Plage of Business 2n. Mailing Address 4, FEI Number Applied For
21} 26] £0-2615354 Mol Applicable
Suite, Apt. #, atc. ile, Apl. #, elc, iti
ute. A e Sulte. Ap e 5. Coertificate of Stalus Dasired O $8'75 Additional
2 ;l“] Fee Regulred
City & State City & Stale 6. Elsction Gampaign Finanging $5.00 May o
23 28 Trust Fund Contribution O Added to Fees
Zip Gountry Z1p Country 8. This corporation owes of has paid the Gurrerd year Intangible
24 - 2_5| ?9] ;I Parsonal Property Tax due June 30. Oves DOwo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WATKINS, CARL T. CPA 81} Name
7345 JACKSON SPGS. RD. 82] Streel Address (P.0. Box Number is Not Accepiable)
#2
TAMPA FL 33614 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporanon submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the phhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Signature, typdd o printed nar e of registarad agent and Wtle | appliceble {NOTE Rugislored Agent sigralure reqaited when reinslaling) DAIE

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

TME POV L] peLeTe 11700 [T change [ Addilion

NAME LILLICO, JAMES A 12 NAME

streevanoaess | 90D8 138TH ST. N. 13 STREET ADDRESS

CITY-ST-2IF SEMINOLE FL 14CITY- 5T- 2P

TME [J DELETE 21 TILE [JChange [ Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDAESS

CITY-$T-2IF 2.4CNY-§1- 2P

TITLE ] DILETE 1ITIE O change [ Addition

NAME 3ZNAME

STREET ADDRESS 3.35TREFT ADDRESS

CITY-5T-2IP 4.CITY-5T-2P

TITLE ] oEcETE 4ATMLE [T change [ Addition

KAME 4.2 NAME

STREETADDRESS | . : 4.3 STREET ADDRESS

CTY-51-29 44CTY-51- 7P

TILE M= 51TITLE [T change Ll Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 20 S CITY-ST- 2P

TNLE T DELETE 61 THLE [J change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-21P &4 CITY- ST- 2IP

14, | hereby certlfg that tha information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplornental annual report is Lrue and accurate and thal my signature shall have the same legal offect as if made undor oath; that | am an
afficar or dirgctor of the corporalion or the receiver or trustee empowared 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address,

QIANATIIRE: R A % VARRyS - L -V AT 3L TIIF

CR2E034 (10/97)



