SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLOHOA OSPATINENT OF STATE Sep 08 1997 8:00am
ANNUAL REPORT

Secrelary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # 37431 (0)

. Corporation Name

ELEVATOR MAINTENANCE ENTERPRISES, INC.

AN TR RO

Principal Place of Business Mailing Address
1607 N. MARION §T. 1607 N. MARION ST,
TAMPA FL 33002 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualfied | 3a. Date of Last Report
10/10/1986 09/20/184
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor Applied lFor
21 [ — ;ﬁ-l 59-2794582 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc. it
——‘ uie. Ap c - we. Ap ele §. Certificale of Slatus Desired (] 53'75 Addtional
22 ) 2;] Fae Required
City & State City 8 State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Gountry - Zip Country 8. This corporation owes or has paid the current year Intangibl2
m E] 29] aﬂ Personal Property Tax due June 30. Clves [No
§. Name and Address of Currenl Reglsterad Agent N 10, Name and Address of New Ragistered Agent
SCURLOCK, CHARLES J. B} Namo I mioce
A\ (Wea e
HOUTE 2; BOX 475 82} Sirect Address (P.O. Btiigumbe is Mot Acceptalye)
TAMPA FL 33610 (M \ Ecln [
83 N T
84| Ciy , 85 Code

11. Pursuant 1@ the provisions of Seclions 607 0502 and 607.1508, Flodda Statutes, the above-named corporation submits 1his statement for the purpose of changing |ls regl=1ered
office or ragiglered agenl, or both, in the Slale of Flormg St @ 1 was authorized by the corporation's board of directors, | hereby accept the appointmeni as ragistared
agent. | am [liar with, pad accep 3 0,05, Fiorida Statules.

N =\©

CR2E034 (4/97)

SIGNATURE — % = L I S i - e
Signaluie Mywd or pon ARt ey gwf-h et aginl andd (ke g NOTE: Repistered Agenl signature requited when renstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TME DP T[] DELETE 11 TI0LE [J Ghange [T Aadition

NAME SCURLOCK, RANDALL L 12 NAME

streeraponess | #4113 LEILA AVENUE 13 STREET ADDRESS

CITY- §1- 2P TAMPA FL 14 0iTY-S1- 2P

TIE STD T DEETE 21 TI1LE . . [cohange [T Addition

NAME COOPER, SANDRA L 29 HAME

seeraporess | 948 WEST EMPIRE PLACE - 23 STAEET ADDAESS

LIt -ST- 2P BRANDON 2 ACIV-ST-2P

TRLE [ biLeTe 31TLE [JThange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CTY-$T-71p

TILE 71 DELETE 41 10LE [ Ghange L Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREFT ADDRESS

CiTy-S1-2IP o 44 0MY-ST-7IP

TIILE ] peLeTE 5100LF [J Change ] Addition

NAME s 5.7 NAME

STREET ADDRESS | ¢ 5.3 STREET ADDRESS

ciry-S1.29 1] ¢ e 54L0Y-ST-7IP

MLE [J beuete 61TIMLE [Jchange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-S1-2IP

14, | do horaby cerbify thal tho information supplied wilh this filing doos not gualify for the exemption stated in Section 118.07(3}(i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oa'h; that

| am an oflicer or dirgctor of tho corporation or the receivor of trusl wered to execute this roporl as required by Chapter 607, Florida Slalules; and thal my name
appears in Block 12 lock 1 ch'mgad or gann atlacrq

afidross,

ool oo} Y ~ s\ C em



