UI145/4

FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STAT
o | Feb 09,1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT

1999 _
DOCUMENT # J17533 |

T

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

02-09-1999 90016 001 ***150.00

HI-RISE REPAIR CORPORATION

Principal Place of Business Mailing Address
1816 N. DIXIE HIGHWAY 1816 N. DIXIE HIGHWAY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
us us , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. | 06/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] L 26 |1 59-2679984 Not Applicable | |
Suite, Apt. #, etc. Suite. Apt. #, efc. v e - - - itiofal 1
ure. o e ure- Ae e §. Certifcate of Status Desired O $8.75 Add_monal
E‘ ;[ Fea Required -
City & State City & State 8. Election Campaign Financing O $5.00 May 8e
23] 28] . Trust Fund Contribution _ Addeéd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibfe
;1 ) 'El ) a m ‘| . Persanal Property Tax. % Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghnt
wS T R 81 Name -
. TAUBS, WILLAME. .. . :
L 0598 NE 21ST COURT - 82] Street Address (P.O. Box Numf)er is Not Acceptable.) .
FORT LAUDERDALE FL 33305 ' a3 = PRGN ;

| 85| Zip Code

84| city o i FL
11 Pur'suaja'rjt 10, thé pfoyisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" office of tegistered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nams of registered agant and ttis if applicable (NCTE: Registered Agent signatura requited when minstating) . ~.% : ] DATE a\ :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ °
TInLE PST (3 DELETE 1.1 TITLE S [JChange [ Addition E :
NAME STAUBS, WILLIAM E. 12 NAME 3
sreeTaporess| 2101 MIDDLE RIVER DRIVE 1.3 STREET ADDRESS . a
CITY-5T-2IP FORT LAUDERDALE FL 14 CITY-ST-2IP 8
TIMLE D 1 DELETE 21TIMLE .. . [OcChange  [JAddition | O
e STAUBS, WILLIAM E. 22NAE n
street anoress| 2101 MIDDLE RIVER DRIVE 23 STREET ADDRESS | :
CITY-ST-2P FORT LAUDERDALE FL - 2.4 CTY-ST- 2P . S — me L
TIME o [ DELETE 31 TILE [JChange  [J'Addition
NAME : S 32NAME .
STREET ADDRESS|. e _ 33 STREET ADORESS ‘ ‘
cmv-srop ) o 34. CITY-5T-ZIP ! e
THLE ’ U] DELETE 41TME
TR 4. 2NAME
stReeTapDRESS| < o - L £ STREET ADDRESS
‘omy-sT-2P 4ACITY-ST-ZP .
TME [J DELETE 54 TME ’ [Change  {] Addition
NAME 52 NAME LT ' '
STHEET ADDRESS 53 STREET ADDRESS .
CITY-5T-2P 54CITY-ST-21P R ! -
TME [J DELETE 6.1 TLE [JChange L] Addition
NAME £ ‘
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP N

4. | hereby cerfify that the information suppiied with this fifing does not ga®yfy fofthe’exemption stated in Section 119.07(3)(). Florida Statutes. 1 further cerlify that the information
indicated on this annual:repart or supplemental annual report is :ru accfirdle and that my signature shall have the same legal effect as if made under oath; that | am an
fucy _‘_.,(,-‘ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or difector of the corporation or the receiver of trustee gmp
i an othekdike empowered. . .

Block 12 or. Block 13.if. ghenged, or on an attachyfy

Date Daytime Phona #



