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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Secretary of Stato ry f
1998 DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # L65704 (3)
NATIONAL ELEVATOR SYSTEMS, INC.
UG R RN A
13 HURLBURT RD PO BOX 1735
FT WALTON BCH FL 32547 FT WALTON BCH FL 32549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1990
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurnber Applied For
;ﬂ I—2;1 59‘3&)4495 Not Applicable
i ) ite, Apt. #, etc.
jﬂ Suite, Apt. #, elc _'t‘?l Suito. Apt. 4, et &. Certificate of Status Desired D $l.::.;5n::jirtlc;n al
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
;;] ;] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangitle
24 25' _2;] —sﬂ Persional Property Tax due June 30. D Yes [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
EWING, MARVIN E &1 Nemo
13 "Um w 82| Street Address i
(P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32547
B3
84} City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

CR2E034 (10/97)

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or phiiad name of registared agont and fitlo f apphcable (NOTE: Registerad Ageni signalyre required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T peLETe LATITLE [T change [T Addition
AME EWING, MARVIN E 12 NAME
strer aooress | S04 DORY AVE ' 13 STREET ADDRESS
CITY-5T-2IP FT' WAI.TON BEAGH F'- 14 CITY-ST- 2P
e [T orLeTe 21101 [ change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-28 2 4CITY-ST-2IP
LE I DerEre 31 TILE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P 34 CHY-5T-2P
TMLE [J orLETe 41TTLE [Jcrange "] Aadition
NAME 4.2 NAME
STREER ADDRESS 43 STREET ADDRESS
CITY- ST-2¢ 4.4 CITY-5T-21p
HTLE U] oecete 51TITLE [J Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2F 5.4 CIlY-51- 7P
TMLE [ Toeete BATILE [ change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-51-21P

KL heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplamegtal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or diraclor of the corporalion of thgdacevor of trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,
P L 4/?6/42(7

| RIANATIIDE.




