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

PROFIT 4 SRR FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ot
e o NS Secretary of State

DOCUMENT #

1. Corporation Nameo

SUNRISE ELEVATOR CO., INC.

1998
(1)

A

Principal Place ot Business - Maiing Atdress
39962 US HWY 19 £.0. BOX 1200
% FREDERICK M. SLATER P.O. BOX 1230 % FREDERICK M. SLATER P.O. BOX 1230
TARPON SPRINGS FL 34689 PALM HARBOR FL 34682 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualiiad
{3/15/1988
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26] 50-2806622 Not Applicable
Suite, Apt #, etc Suito, Apt #, otc. N ) $8.75 Axdltional
P 2 7] B. Cartificate of Status Desired O Fee Required
City & Stale | _ Gy & State 8. Eiection Campaign Financing $5.00 Mey B
a o leel Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes ar has paid the current yeer Intangible
24 ?s-l ] ﬂ_ o 5] Parsonal Propenty Tax due Juna 3. [ ves No
©. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent 7
SLATER, FREDERICK M. 8t{ Name
100 GULFWINDS DRIVE WEST B2[ Street Address (P.O. Box Number Is Not Acceptable)
PALM HARBOR FL 34683 -
84| City FL las—l Zip Code
11. Pursuani 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agont, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant gs registered
agent. | am familar with, and accept the ohiligahons of, Section 6070505, Florida Statutes.

SMGNATURE _ = e e, —
Signature typnd o printed name of rogpsiienec sogent and titke it apph,: abis (NOIE Fogistared Agent signature required whan rainstating} DATE
12. OF G S AND DITEGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T orvere 11 HILE [J Change [ Addition
NAME SLATER, FREDERICK M. 1.2 NAME
smeeraopress [ 100 GULFWINDS DR. W. 1.3 STREET ADDRESS
ciry-5T-2P PAIMHARBORFL L 14 CITY - §T- 2P
e DST LI oeceTe 21TNLE [T change ] Addition
RAME SLATER, EDITH M. 22 NAME
streer apoaess | 100 GULFWINDS DR. W. 23 STREET ADDRESS
CiTY-SI-2P PALM HARBORFL 2. 4GITY-51-2P
nne T T BeeTe 31TITLE [JChange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 3.4.CITY-ST- 2P
TIE 7 beceTe 41TTLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 TREET ADDRESS
CITY-S1-29 o B S4CITY-8T-2P
TITLE O ouete 51TILE [T Charge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-$1-2IP o 54 CITY-5T-2IP
THLE 7 oecete 61 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CHY-5T-2IP

%4, | hereby certily that the information suppled with this filng dogs not qualify for the exemplion stated in Section t18.07{3){i), Florida Stalutes., | further cerlify that the information
Indicaled on 1his annual report or sy ntal annual repart is true and accurate and that my signature shall have thae same legal effact as if made er oathy; that | am an
officer or diractor of tho corporatiop Aceivor or rustee ampowered 10 exogute this yeport as required by Chapter 607, Florida Statutes; and tﬁm\vg)me appeaars in

CR2E034 (10/97)

Black 12 or Hlock 13 if changod with an addross
SIGNATURE: _ "GIVF - FO




