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

FILED

-PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-14-1999 90154 042 ***300.00
1. Corporation Name Lg1 083 !
ELEVATOR INTERIORS AND ACCESSORIES, INC.
Principal Place of Business Mailing Address ’
331 SIXTEENTH STREET NORTH 331 SIXTEENTH STREEY NORTH i
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 .
us us DO NOT WRITE IN THIS SPACE !
3, Date Incorporated or Qualifed
08/01/1990
2. Principat Place of Business 2a. Mailing Address 4, FE| Number . Applied For
- - . i . ) bl Al o I e — =
2450 )= AU th=Sk=-North: ik 261=3 th=St=Nori—es009106: et
Suite, Apt. #, elc. Suite, Apt. #, eltc. . . . Additional
EI ) ;l 5. Certifcate of Status Desired (| Foc Required
City & ptate City & Siate 6. Election Campaign Financing $5.00 may Be
Hieh. Petershura  FLmst. Petershura, FL |° marnmcmbn 0 st
Zip Coughy Zip Countgg ¥ 8. This comporaticn owes the current year Intangible
W23 UY m USA @33 w USA rarans Prpery Tox e Do
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent !
81| Name ‘
ALTON' WILLIAM M 82 tre;t Ad )r‘ess P Numbgr js Not Acceptable t
531 SXTEEHTH ST . R e N T
ST PETERSBURG FL 33705 83 f
84! City b Ias Zip Code
St. Petersbura_ FL ™| 357
11. Pursuant to the provisions/8f Sections,607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement fordhk purpose of changing its registered
office or registered ageni’r both, inthe Stife of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with’/ahd accepf thef offfiggliere-of, Section 607.0505, Florida Statutes. / /
{|-s1eNATURE 3 - o/ 14 ??
Ignature, typed dr printed name of registered ageni¥and title i applicable. (NGTE: Registered Agent signature required when reinstating} 0are 4 a
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TITLE D d DELETE 1.1 TIMLE [JChange [ Addition E
NawE GRAHAM, PETER D. 12N 3
streeT anpress| 5200 CENTRAL AVE 1.3 STREET ADDRESS o
CITY-ST-2P ST PETERSBURG FL 14 GITY-§7-2P &
TIMLE D [ DELETE 24 TIME [QChange [ Addition | O
NAME ALTON, WILLIAM M. . 22 NAME
~ i STREET ADDRESS .‘ssllzm's'rf"“- S S IR e ~ I STREET ADDRESS e T = — e e S _—J.
CITY-ST-2P ST. PETERSBURG FL 2.4CIY-ST-ZP
TIME [ DELETE 34 TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZP
TITLE [] DELETE 41TME [JcChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-ST-2IP
TME {J DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-ZIP '
TME [J DELETE 6.1 TMLE [IChange  [J Addition .
[}
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report

ent with an address, with all other like empowered.

supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S O A B a/igfar  121-823-5220
B v SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date [ Daytime Phona #



