FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $55

PROFIT Ly FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1998 ot DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

P

DOCUMENT # P94000026555 (0)

CONTROL ELEVATOR SERVICES, INC.

P i 34t 8

Principal Place of Business Mailing Address

$903 RIQ DA

5903 RIO DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Rt st R TR

L e ey

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] 2G—| 5&3233938 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i
:] P P 6. Certificate of Status Desired O $3.75 Additional
22 _EI Fee Regulred
City & State | City & Stete 6. Elaction Campaign Financing $5.00 May Be
E] 28—1 Trust Fund Contribution Added to Fees
__Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4-_] 25 ;] 30 Personal Property Tex due June 30. Yes [INo
@. Nams and Addreas of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
KLIMIS, GEORGE N B1) Name
3 NOR“" RING AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 400
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

offlce or registered ageni, or both, in the State of Florida. Such change was authorized

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pLrpGese of Ghanging ils regisierad

agent, | am familiar with. and accept the obhigalions ol, Seclion 607.06085, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registared

te e e L

by iy eodntmaeoadnl |

e e et g

SIGNATURE e
Sigraiture. typed of printed namo of registered egen énd ulle il applcable (NOTE: Reg:slered Agant signature required whor ainstating) DATE f:\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [J oeLere 11TALE [T change” L] Addition g
NANE $MMS, DENISE 1.2 NAME 3
smeevaporess | SUITE 400,30 NORTH RING AVENUE 1.3 STAEET ADDRESS g
CITY-5T-2P TARPON SPRINGS FL 34689 14 GITY ST TP o
TE LB T GELETE 217TMLE [Chage [ Addrion | O
NAME $IMMS, ROBERT 22 NAME
smeet aooeess | SUITE 400,30 NORTH RING AVENUE I 2.3 STAEET ADURESS
£y $1-2P TARPON SPRINGS FL 34689 2.4 CITY-§T-21P
TNLE L] DELETE 31TILE [ change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S§T-2IP 34.0MY-81-2iP
ILE [J oeieTe 43 TILE [T change T Addition
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-ST-2IP
TIME [ DELETE 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP

] mme 7 DELETE 6.1 TIMLE L] change ] Addition
HAME 8.2 NAME
STREET ADORESS €3 STHFEY ADDRESS
CITY-S1-29 64 CITY-S1- 7P
14. | hereby certify that the information supplied with this filing does ol qualify for the exemption slated in Section 119.87(3)(1), Florida Statutes. [ further cerlify that the information

indicated on
officer or diregtor of the corporation or the recaiver or lruslee empowered ta execute thi

Block 12 or Block 13 if changed, or on an anﬂchmentwy address
Y P — ‘/& o / F T &

is annual reporl or supplemantal annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an

s report as required by Chapter 807, Florida Statules; and that my name appears in

q-!a-QQ

ce A Simmm < IO ety r



