| FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ———~Mar 12 1997 8:00am

c PROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
- CORPORATION Sandra B, Mortham ccrela (@) atc
ANNUAL"BEPORT‘ Secretary of State ry

DIVISION OF CORPORATIONS

1997

POCUMENT # K24800 (0)

+ Carporation Namo

GENERAL ELEVATOR SALES AND SERVICE, INC.

SRR

Pringipal Place of Business. Mailing Address

R B

110001 SATELLITE BLVD 1080 SATELUTE BLVD
ORLANDO FL 32837 ORLANDO F( 326378403
3. Date Incorporatad or Qualified 3a, Dale of Last Repon
2. Principal Place of Businoss T[ #a. Mailing Address 4, FEI Numbor Appliad For
i o | 5820601269 Not Appiicable |
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
o - uie. e 6. Certificate of Status Dosired O $8.75 Adqnlonal
2;1 Fee Required
City & State | City & State F‘ &. Tlection Carmnpaign Financing $5.00 May Be
2‘8—1 3 Trust Fund Contribution 0 Added 1o Fees
Zp Country T ___ Country | 8. This corporation has liability for intangiblo tax under s. 199.032,
25| T—ZS] 35] Florida Stalutes Yes [Jno |
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
plkihechanbdi b Aiid Ui S ]
CAVINDER, MICHAEL D 81] Name
6000! SAT%LH‘E B;.VD 82| Streot Address (P.O. Box Number is Noy Acceplable) o
“‘.A"DO 8283 L]

SIGNATURE e e e e e e e oo
. Signaturg, lyped of printad nanie of registorad apent and 1iic if applcabls [NOE . Regie Agent sigralurg TeguTed when roingtating) DAL
1?2 CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ovsT [SGE 11100 r7 [ charge 1 Aadition
NANE CAVINDER, WILLIAM 1.2 NAME
| sweer aooress | 2720 €. MICHIGAN BLVD, 13 STREE] ADDPESS
1 emv-st-e | MICHIGAN OITY IN 44 CITY 512
K P [MPEER Z11E [ Chenge L Aadition
HAME CAVINDER, MICHAEL D. 27 NAME
svrees anoness | 10801 SATELLITE BLVD. 23 STRECT ADDRESS
orv-s1-2¢ | ORLANDO FL 2.4T0Y-1-21P
e v [T oL B [T Change L3 Aadiion
NAME CAVINDER, DAVID P 32 NAME
stheet aopriss | 12739 - 59TH WAY, NORTH 35 SIREET AUDRESS
ony-st-re | CLEARWATER FL . BLTY-51-2P | L
TITE [ Joeiee 41TLE T Change T § Addition
HAME 4.2 NAME
STREEY AQDRESS 43 SIREE ADDRESS
GiTY-ST-2P 44Ty 5T- 2P
TLE {Jocre " f e [T Change T Agdition
WM 5.2 NAME
STRYET ADDRESS 53 STREFT ADDRISS |
LIy-§1-21p L4 0Ty -5T-2Ip .
TTITCE T3 otceie B4 TMLE T Change (] Addition |
NAME 52 NAME
STREET ADDRESS 63 STRECY ADDRESS
CIY-$1-71p o 640NV-ST-2P

83

84| City 85| 7ip Code
FL [

1, Pursuant fa the provisions of Sections G07.0502 and 607, (508, Flonida Slalules, the above-named Corporalion submils this statemant (or Ihe purposs of changing Its reaistered
{. office or registorod agent, or both, in the State of Flotida. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
> agent. [ am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

14, 1 do hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(7}, Florida Statules. | further ceriify that (he
Information indicated on this annual repori or supplemental annual repor) is iue and acourale and 1hat my signature shail have the same fegal elfect as if made under oalhy; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 1o exceute this report as required by Chapter 607, Florida Statutes: and that my name

r on an allachment with an address.

appears in Block 12 or Block 12 if phanged,
| SIGNATURE: ,4/ 2 AL UL widneed 'D.i catinder, President _02/28/97 (40T)

859-4340 _

i Phone

0oo0a 1 Ak

ND TYPED OR PRINTEQ NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (9/96)



