FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § ?
%5, Il |
PROFIT HR FLORIDA DEFARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o St ecretary of State

1999 DIVISION OIF CORPORATIONS 04-29-1999 90158 042 ***150.00

DOCUMENT # \M72922

1. Corporation Name

SUNRISE ELEVATOR CO., INC.

1 IEORORRORUTDRECNART

Principal Flace of Business Mailing Address

39962 US HWY {9 P.O. BOX 1230

% FREDERICK M. SLATER P.Q. 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 Incorporated or Qualifed

03/15/1988

.

2. Principial Place of Business ~ U 2a. Mailing Addgess 4. FE!' Nmber Aplied For
2 90208 (F [26] £O. ,&L/ So/ 59-2886622 No- Applicable
Suite, £pt. #, eic. Suite, Apt. tC. - . it

uite, £pt. #, ®lc P e y,ec é)Z/l’V‘f 5. Certifcate of Status Desired [ ] $8F;??::li‘::!na|
city 8 4 J U

1252 ERE W § i
City & Statg,
PR ey
20 aif, . o Count Zip : Country 8. This corporation owes the current year in Aol
;] %é&? @ m 29 BL/é gf/@ Personal Propeny Tax. 7

9. Name and Address of Current Registered Agent 10. Name and Address of New Register:
81| Name

22

6. Election Campaign Financing $5.00 vayBe
Trust iFund Contribution Added t Fees

SLATER, FREDERICK M.
100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683 83

84/ City 85| Zip Code
FL |*|

11. Pursuzint to the provisions of Sictions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ation’s board of Jirectors. | hereby accept the appointment as registered
agent. I am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Boi: Number is Not Acceptable)

SIGNATURE
Signature, typed or prnted nz me of registered agen and title 1f applicable. {NO7 E: Registered Agenl signature req lired when reinstating} . DATE a\
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 @
TME DP [ DELETE 11TITLE : ClChange  [JAddiion | + -
NAME SLATER, FREDERICK M. 1.2 NAME 3 ‘
smeeraoress| 100 GULFWINDS DR. W. 13 STREET ADDRESS 2
CTY-§T-2P PALM HARBOR FL 14CITY-57-2P &
TInE pDsST [J DELETE 21 7TLE [JChange [ Addiion| ©
NAME SLATER, EDITH M. 22 NAME
streeraporess| 100 GULFWINDS DR. W. 23 STREET ADDRESS
CRY-ST-2P PALM HARBOR FL 2.4CITY-§T-2P
TIME ] DELETE 3ATMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CIY-S1-ZIP 34, CITY-§T-ZIP
TIMLE {J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP__ | 4.4 CITY- $T-ZP
TITLE {1 DELETE 51 TIRLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CIry-571-2IP 54 CITY-ST-2F
TTE ”F [] DELETE 6.1 TITLE [JChange L Additon
NAME B.2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-ZiP J 64 CIFY-ST-2IP

14, | hereby certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further carlify that the infarmation
indicate d on this annual report cr supplemental enhual report is true and accurate and that my signatt re shall have tho same legal effect as if made urder oath; that | am an
e recei'\;er or trusige empowered to ¢xecute this report as required by Chapte- 807, Florida Statules: and that my nappe appegzsrs in
€

attac ﬁﬁ‘wi | an address, with a | other 1"ike empowered. - %_7
gM EM ""‘y‘l"‘" %:}/49‘ 3¢ €7

)
»FFPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR pate T Daytime Phone #

officer or director of the corporation 2
Block 12 or Block 13 if changed g




