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

PROFIT
CORPORATION"
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

R F, 1D PARTMENT OF STATE
o qb’ erine Harrls
1o
#

DOCUMENT # ,

1. Corporation Name

Elevafor \Y/oea;a,la‘? /Oﬁ 5 _Ine.

" %OwDLS’qu‘

Principal Place of Business

§H7 Fhverry Drive
pldSmar, Flot

Maiting Address

da F4477

n;njg of Business 2a. Mailing Address
ﬁt/err\f dr. |26] R

Sutte Apt. #, sic.

Suite, Ab_t,m#-. etc
27]

2] ﬁbffu}'n R

Floridd [

City & State

W37

el Pnellas

Zip Country

29] [30]

9. Name and Address of Current Reglstered Agent

| 3. Date Incorporalfyr ()42??\5—77 T

5. Certifcate of Status Desired }( 58 75 Additionat

6. Elecllon Campalgn Financung 0

8 This corporalion owes lhe curren: year Intangible

10. Name and Address of New Registered Agent

FULE D

DO NOT WRITE IN THIS SPACE

Applled For
Not Appllcab1e

S s000

Fee Requnred

$5 00 May Be
Added to Fees

.

_ Trust Fund Contribution ) )

Personal Properly Tax. Cives

547

vidgn NARSAR] *
Ui /,zfnuennf Dnue

oldsmar, FL 39477

Name

B2} Street Address (P.O. Box Numb:a-rAis‘NbirAccapl:;ble)

83

84| Ciy

office or registerad &
agent. | am familiar

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the a!
t, or both, in the State of Forida. Such chan
th, and accept

(=]
igations of, tion 607 . 3 5, Florida Statutes.

bove-named corporatuon submits 1his statement for the purpose of changing ils registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

—“FL 1351 2Zip Code

CR2E034 (11/98)

SIGNATURE Signatiire, typad or printed nama of registered agani and Gt If applcable (NOTE: Fegistored Agent signalure required whan reinslaling)
12, n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
::L; T l/’\" an M apshall U DReETE :;::,:i [1Change [ Addition
STREET 85 8. Ii jn U e % D(‘ 1.3 STREET ADDRESS
CITV-ST-2P o &)0'\)//)’) ﬂ“& FL L_fq‘& 77 14 CITY-51-2P
e {J [J DELETE 21TmE ooonooa s3940 ?W‘W
NAME IF L Il& /N A’M A HPH 22 NAME -07/30/39--011 -=0
STREET ADDRESS §47 ﬁ verry Dr 23 STREET ADDRESS PEHET73. 75 #RET3, 15
avsrze | DlAIMAR FL- FUL 77 24cTy-sT2P e
TmE i ("] DELETE 3V TMLE [1Change  [1Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY.-ST-2P 34 CITY-ST-21P - - e e e i
TME [ DELETE 44 TINE [ 1Change [ ) Addition
NAME 4.2 NAWE
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-2¢ A4CTY-5Y- 2P _ o e ]
TMLE [ DELETE 51TTLE [1Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY-ST.2IP - o
TTLE 1 DELETE 61 TITLE - - [ ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS q
ofTY-ST-29 64 CITY-ST-2P [ !§

thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Flonda atules. | further cerlify thal the information

14. | hereby cerli

indicated on

s annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if pade under oath; that 1 am an

officer or director of Ihe corporglion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fborlda Statutes; and that my name appears in
Block 12 or Block 13 if changgtl, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

VAT i

Dayvluwe Phone

295



A

S OLIR —

ELEVATOR SPECIALTIES [aftiss

(7){2)l(7]] ~7.0. BOX 1064 OLDSMAR, FLORIDA 33677
1-800-942-3361 or 727-789-4844
mrnnFax: T27-789-5966~——

July 12, 1999

Annual Reports Filings .

Division of Corporations 4&? 522\{% 5&/” es \)/f'ﬂtcf/
P. O. Box 6327 32577
Tallahassee, Florida 32314

Re: Reinstatement: Elevator Specialty Parts, Inc. Z/
To whom it may concern,

Per my telephone conversation with your office on June 16, 1999 I have enclosed the
two (2) forms sent via your office and a check for $673.75.

It came to our attention via our bank that our corporation had been resolved for
Administration Dissolution for Annual Report. Upon checking into this matter we
found there is an INCORRECT address for mailing, thus we where not receiving
any correspondence from your office, Also please note my name is spelled wrong on
your current listing, The last name is Marshall NOT Marchall,

I was informed to include a check for the total amount of $665.00. Note I included
an additional $8.75 for a Certificate of Status.

It is imperative that we get this matter resolved and our corporation back in good
standing ASAP. Therefore please call me at 1-800-942-3361 if there is any
additional information or funds I need to supply you.

Thank you so very much for your immediate attention.

Vivian L.
President

Faclosures



