EEE e
: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
1 - ..
; PROFIT FLORIDA DEPARTMENT OF STATE
1
\ CORPORATION Sandra B. Morthan
H ANNUAL REPORT Secretary of State ,
]
: 1996 gt DIVISION OF CORPORATIONS
1
" | DOCUMENT # 000001990 (9)
]
! 1. Corporation Name
1
: ELEVATOR CODE COMPLIANCE, INC.
1
I
! | e - . .
' Principat Place of Business Mzling Address
' P O BOX B9 P O BOX 809
X LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33420
)
| - e e
| 3. eyt or Quahfied 3a. Dalg &5
; /0671864 | 0b100 s
1
: 2. Principal Place of Business |24, Mailing Address 4L Nuég%BZ;M o Appied For |
' 21J 26] Not Applicatle
, Ll - . e e
i t. #, etc. ite, Apt. . etc. . . i
! Suite, Apt. #, etc | Suite, Apt &, et 5. Certicate o Status Dosired ] $8.75 Additional
i 22 2ﬂ - Fee Reguired
E Cry & Stale | City & State 8. Election Campaign financing [ $5.00 May Be
! 23_1. 28 Trust Fund Cantribution - Added to Fees
! — e I D AT b ..
: Aip Country | Fdls) | Country 8. This corparation has iability for intangible tax under s 195.032,
! E’ﬂ El 2;' 3(;| Flonda Statutes [l ves [(No
! N 9. Name and Address of Current Registered Agent [ """ """ ""4p_Name and Address of New Regislered Agent
! 81| Name
! RYNEARSON, MELVIN L G2 St Ao O B i RGeS —
ree ress AU B Ox Numiicn 1z N sGeplanle)
| 17548 B3RO RD N
O AVAUATALIEE N O ASEITIA e,y - fmm e m e e e . e —— ]
: LOXAHATCHEE FL 33470 83
!
; O e e e
\ 84| Cry 85| 2ip Cooe
: 11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above named corporation subrils this slatement Tor the plrpose of changing s registered office
| or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | harehy ancapt the appantment as rogistered agent. | am
! Y G
! familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
i SIGNATURE __ o o N , )
: §gﬂn?ure‘ e o printed rao e of regstered aff’jf',at‘,ﬂ nte: ot A Akl NI Fiag-c.r_—:r:.:-j‘{rfr_wi_:..wiﬁ'fi - '\\_'I(_\_Ew_l_' r"-q' 7 o B [REA &-_)-
! 71727.777 L OFHICERS AND DIRECTORS o 1 3_ e PDDITIONS/CHANGES TO OFFIQF_H_S _ﬂ_\ND DIRECTORS IN 12 . ?Q)
! TILE D ] DELETE TATILE [ Change [ Addition -
| HAME RYNEARSON, MYRNA 12 RAR 3
i
' STHEET ADDRESS lgm mgga 33470 1.3 STREET ADDRESS 8
! CITY-ST-2IF y XAH 14 CIY-S1-2F E
! | 21 D e S . . e S
| TITLE [ DELETE 21T [) Change  [] Addtior
. NAME RYNEARSON, MELVIN L 22 NAME
1
, STHEE? ADIDRESS 15548 3?%?{:3;: 33470 23 STREFT ANDRESS
L Clly-8*-217 _— qqcny-st-a»w@ | o
g VRLE [ DELETE 3 17MF [ Change L] Additan
I
! NAME 37 HAML
: STREET ADDRESS 33 STREET ADDRESS
| CHY-ST-2F IACTY-55. 70
. R B it A A . e e e e e
TTLE [] DELETE 4 11ILE [ Crargz [} Addition
! hAM: 47 NEME
43 SIREE] ADDAT 55
THLE T T Ouoeae ] - T Change ] Addition
NakL 52 KA
STREF ADORESS 53 STREFT ADLRESS
ony-sT-ap o secny.stoaw |
TE [ DELETE 6 17IILE [J Cnange  [O] Addtien
NAME 6.2 NAME
SIREET ADDAESS 6.3 STHEET ADORESS
CITY-S1-2F M bacny.SI-2E o e i
14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not gusl fy Tor the exemrplion states in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicated an this annual report or supplemiental annual repod is true and accurate and that my sgnature shall have the same legzl effect as if made under
cath; that | am an officer or director of the corporation cr the receiver or trustee empowered to eypcute th s report as reguired by Chapter 607, Florida Stalules; and tha! my name
appears in Block 12 or Block 13 if changed, or on an attachmen N agdress,
SIGNATURE: [0s-J . Crwgango s -G6  4er-794-%i5Y
SIGNATURE AND TYPED OR PRINTED NAME OF D Dt e




