FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
o PROFIT S s,

CORPORATION i
ANNUAL REPORT

1996 Bie.  DMSONOPCOMPORATIONS
DOCUMENT # L91083 (0)

1. Corporation Name

ELEVATOR INTERIORS AND ACCESSORIES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra 8 Mortham
Secratary of State
DRISION OF CORPORATIONS

Mailing Address

AV i

Principal Piace of Business

3H SIXTEENTH STREET NORTH 331 SIXTEENTH STREET NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us us
3. Date Incorporated or Qualtied s3a. Date of Last Report
2. Principal Place of Busness ' 2a. Mailng Address 4. FEI Number Applied For
ZTI R 25! } __ ) ~ 65 02%1% Not Applicable
Sute, ApL. K, etc. Sulte, At #. el 5. Certficate of Stalus Desired o) $8'75 Add.ilional
E] 27[ Fee Required
City & Stale | City & state 6. Flection Campaign  nancing $5.00 May Be
-;ﬂ - . 231 . . Trust Fund Contribution t Added to Fees
Ip Counlry | 2 | Counlry 8. This carporation has liahiity for intangivle tax under s 199.032,
24 |25 |29] 30] Florida Stalutes 0] ves BB
g. Name and Address ot Cﬁuﬁrﬁlggt Hégig[g[eq_l_\gg_ql__ S o :ﬁ 10. Name and Address of New Registerad Agent
8%, Name
ALTON, WILLIAM M 82| Streot Acdress (P 0. Box Number is Not Asceptable)
331 SIXTEENTH ST., N.
ST PETERSBURG FL 33705 83
84| Ciy 85| Zip Code
' FL

11. Pursuant to the provisons of Sectians 807 BROZ andl 07,1504, 1 lonoa Statutes, e above named Gorporation subinits this statenwnt for the purpose of changing its regrsterad office
or rerjistered agent, or both, in the State of Flarida Sueh change was authorized by the corporation’s baard of directors. | hereby accent e appointrrent as registerad agent. | am
famiiar with, and accept the obligatans of, Secton 6070505, Florda Statures

SIGNATURE

C T e e

R E e o FETTE St 1 e s n, e e st 15 it 4 o T R F1

12. S AND DIREGTORS 13. DTGNS OHANGES TO OFFIGLAS AND ORECTORS N 17| &
LE p ' ; T myoeee T T Ve [ o ) [T Change L Adadion | f_:\",
NAME GRAHAM, PETER D. 12 HAME 3
stneer aponess | 5200 CENTRAL AVE 115 TRER] ADDRESS g
P ST PETERSBURG FL } vaciy-sTze | . E
TITLE D (] DELETE 2 1TIE [ Cnange [ Addtien &
HAME ALTON, WILLIAM M. 29 LanE
sreeer anoress | 339 SIXTEENTH ST., N. 2 35THEET ATORESS
CITY-ST- TP ST. PETERSBURG FL . 24017 -51- 2
TIILE [] DELETE KRR [] Change  [] Addtion
NAME 32 NAMiE
STREET ADDRESS 39 CIREFT ADDMESS
Oty -51-2F I secav-star | )
TiTLE { ] DELETE 4 1110LE [ Cnange  [] Adetion
NAME 20
STREET ADDRESS 43 SIREH ADDRESS
CITY - 81 2F - 44 CHyY-50-2IP
TITLE DELETE 51 TILE Change Additiar
WAME . 2 AN 1 DD':‘{D] ?'—L_"_lle 1 * O
STHEET ADDRESS 5 ASIREL | ADORE S qu},fgﬁ, J6--01013--046
x40, 00
CIlY-ST- 2P o  Nsaovstw
TTLE [ DELETE B 1 T00LE [ Crange__ 3y Add tion
NAMF 67 hAME i /9\/ (/( ®)
STREET ADDRESS B35 IRE T AIDRILS Ll « X))
civy - 81 28 BACIY-§7-20 : 1\ ~

14. | do hereby certify that the information supplied wiln this filag is voluntanly furn-shed and does not qual®y for the exemptian slated in Section 119.07(3)(K). Floriga tatutes. | further

certify that the informaton indcated fin this anaas aort o supplemental annual repor 1S true and accurale and that oy signature shall have the same legal effedl as if macie under
oath: that | am an oficer or directyfof the corpa N o e er o Lrustar ermpovred to excout iz reuor as regaised by Chaate 607, florida Statutes: and that my name
appears in Block 12 or Block 13 iffchanged o tachrent with a9 adiless

SIGNATURE: | \ Wiiam M. Ao odfula, B2

SIGHATURE AND TYPEC OR PRINTED NAME OF SKINING OFFICER OR DARECTOR 0

S220




