FILE NOW: FILIN' FEE AFTER MAY 1ST I€. $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p95000055810

1. Corporation Name

ADVANCED ELEVATOR SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 038 ***150.00

Secretaly of State
DIVISION OF CORPORATIONS

< AROGO E

Mailing Address

8306 NW 74TH TERRACE
TAMARAC FL 33321

Principal Place of Business

8306 NW 741H TERRACE
TAMARAC Fl 33321

us us DO NOT WRITE IN THI 3 SPACE
3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21 26 650537872 Not npplicable
Suite, Apl. #, stc, Suite, Apt. #, etc. . it
F ? 5, Cerifcate of Status Desired O $8 75 Adj_'tlona'
22 Wzv;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be

Trust Fund Contribution Added to Fees

23 m

=] [8][%]

Zip County Zip Country 8. This coiporation owes the current year Intangible
24 I;l E‘ l;l Personal Property Tax. Cves  XINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
BUTLER’ DALE M. 82| Street Address (P.0O. Box Number is Not Acceptable)
ree [ A Box Nu
SHTNEDERA-HWY 83
MARGATE FL 33063 oy
84 it 85 ip Ccde
fidmarac Fil_ | 33321

11. Pursuant to the provisions of Se-tiens 607 0502 and 607.1508, Florida Statut2s, the above-named coiporation submit:: this statement for the purpose «f changing its registered
office oI registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accep! the apgaintment as regi itered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURS Signature, typad or pnnied nan e of ragistered agenl : nd titta if applicable (NOTE ' Registered Agenl signature requs ed when remnstating) DATE 8
12. (JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 <24
e PD [ 1 DELETE 11TITLE X jChange  []Addition E
NAME BUTLER, DALE M. 12 NAME 3
STREETADDRES S| 7060 NW 24TH ST. Lssmeeranress| 5306 NW 7hth Terr =
CITY-ST-ZIP MARGATE FL 14 GITY-ST-ZP Tamarac, FI, 33321 &
TME D [ DELETE 21TTLE [JChange  []Addition | ©
NAME ELDON, WALTER B. I 22 NAME

sTreeT apores| 8306 NW 74TH TERRACE 2.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 2.4 CITY-ST-ZP

TITLE [1 DELETE 34 TITLE TP [JChange  yf ] Addition

NAME 32NAME Donald A. Gavagni

STREET ADDRE! S 33 STREET ADDRESS (‘3397 NW £5th Ct.

CITY-ST-21P 34 CITY-ST-2IP Sunrise. FL 332322

TME [ DELETE 41TITLE TP JChange  [%}Addiion
NAVE 4 2NNE William E. Holliday

STREET ADDRE! § 43STREETADDRESS | 3701 SW =52nd ST

CITY-ST-ZIP 44 CITY-ST-ZIP ., Ianderdale, FL 33314

TME [ DELETE 51 TITLE ’ = [Change [ ] Addition

NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TILE [] DELETE B.ATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-ZP

14. 1 hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental ainnual report is true and acctirate and that my signate re shall have the: same tegal effect as if made under oath; that | am an
officer ur director of the corporalion or the receivsr or trustee empowered to execute this report as required by Chapte - 807, Florida Statutes; and that my name appezrs in

/a

Slock 12 or Block 13 if changed. or on an attach nent with
SIGNATURE: ék Z

. /\

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

address, with a | other like empowered.

Dale M. tBO’FQ r

o0 2642

Y55

Daytime Phone #




