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

CORPORATION Sandra B, Mortham

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooal’l’l |

ANNUAL REPORT Secrotary of Sito Secretary of State

1997 ¥ilo  of DIVISION OF CORPORATIONS

DOCUMENT # PQ4000026555 (0)

1. Corporation Name

CONTROL ELEVATOR SERVICES, INC.

Principal Place of Businoss Malling Address - ”""IH ”l "H“’I"llmum Il"lll‘ll Iml IHI’IMI[ 'lm I"”I"

5503 RIC DR, §903 RID OR.
NEW PORT RICHEY FL 34652 NEW PORY RICHEY FL 34652-2624
3. Date incorporated or Qualiied [3&. Date of Last Report
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
21 a 59-3233988 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. iti
m P P 5. Cerificate of Status Desired [ $8.75 Addtionai
29 ;' Fee Regqulred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 ) 28] = Trusi Fund Contribution Added to Fees
Zip Country ap - Country B. This corporalion has lLability for intangible tax under s. 199 032,
24 ;_51 28 30 Florida Stalules Oves ONo
g. Name and Address of Current Registered Agent _ 1¢. Mame and Address of New Reglslered Agent
KLIMIS, GEORGE N 81 Name
30 NORTH RING AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 400 . _
TARPON SPRINGS FL 34889 83
84 Ciy B FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatoment for the purposo of changing its registered
office or registered agaen!, or both, in the Stalo of Florida, Such change was authorized by tho corporalion's board of direclors. | hereby accapt the appoiniment as registered
agent. { am familiar with, and accepl the obhigations al, Section 607.0505, Forida Stalules.

SIGNATURE R, —_ — , e
Signatire, typad of prntad naing al registored agent and Wi | appicabin (NOTE: Rogislared Agont signalurs rec.sod when rencaling) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE D [T orLete LT [T change [T Addition -3

NAME SIMMS, DENISE 12 NAML 3

steer aporess | SUITE 400,30 NORTH RING AVENUE 13 SIREET AUDRESS <

orv-sr-ze__| TARPON SPRINGS FL 34889 14 L0Y-S1-2P &

TTLe D [ peceTe 21T [ Change ] Addition |O

NAME SIMMS, ROBERT 2.2 NAME

streer aoomess | SUITE 400,30 NORTH RING AVENUE 2.2 STREET ADDRESS

cnv-s.ze | TARPON SPRINGS FL 34689 2.4lY-S1-2p

TALE T OFLETE 31Tt [ Change L1 Addition |~ *

HAME 33 NAME

STREET ADDRESS 33 STAECT ADGRESS

CITY-S7-2P 34 CIY-ST-2P

TIRE I breete A1TME [ change [T Addition

NAME 42 NAME ‘

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-2F 44C1Y-ST-2P

~TILE L] pecee 51TILE [dchange [ Addilion

HAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P b4 CIY-ST-2IP

TILE O oreve 61 TILE [T change ~ ] Addiion

NAME £.2 NAME

STREET ADDRESS £:3 STREET ANDRESS

CITY-§1- 2P . 6.4 CIY-5T-2IP

$4. 1 do hereby cerlify that the information supplied with this filing does notl qualily for the exermption stated in Section 119,07(3)(), Florida Statutes. | further certity thal the

information indicalod on this annual report o supplemental annual roport (s true and accurale and that my signalure shall have the same legal effect as If made under calh; thal
tam an officer or direcior of tha corporation or the receivor ar trustec empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment wilh an address.

* .
Lo /}47 - 4 / L P T P SR o1 OMNn Oy




