SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED f
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :

FLORIDA DEPARTMENT OF STATE Aug 25, 1 999 8 : 00 am
Katherino Harrls ) Secretary of State

Secretary of State 08-25-1999 90006 014 ***150.00 ’
DIVISION OF CORPORATIONS e : ;

PROFIT
CORPORATICON
ANNUAL REPORT

1999
DOCUMENT # Pg5000080894 —T
ELEVATOR DESIGN CORPORATION

111
TLSTY ZE

Sanemt !

AR

Principal Ptace of Business Mailing Address
3440 NE. 12TH AVE. 3440 N.E. 12TH AVE.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1995 .
2. Prin 'pnP@e of Busingss ~ g)r -~ 2a, Mailing Address 4. FEI Number Applied For -
7 A0 N.Z (=2 <L 28] 65-0613965 Not Applicable y
Sullg, Apl. % ptc. ~ Suite, Apt. #, etc. ) . $8.75 Additional '
’El ?6({,) ﬁAHu ’(l_s ?‘:/} C I—, —2;] _ 5. Certificate of Status Desired 1 Fee Required .
City & Stat A’ City & State 6. Election Campaign Financing $5.00 May Be :
E] ﬁ(/ml 9 ;s—l Trust Fund Contribution D Added 1o Fees
ip g@ O 6 2 -G Zip Country 8. This corparation owes the current year
124 e r— EI E m Intangible Personal Property. |:| Yes |:| No

o 9. Name'and Address of Current Registered Agent

FL 85 % OE%E 5 i
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered i

office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titls if appHcabla. (NOTE: Registerad Agent signature required when reinsiating) DATE o;—.’..
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme P T Ioeete 11TTLE ] crange |1 Addition | 2
NAME MORAN, JOHN P 1.2 NAME § =
sTreeTaporess | 5261 NE 17 AVE 1.3 STREET ADDRESS LU
GITY-ST-ZIP FT LAUDERDALE FL 33334 14 CITYST-ZIP g -
Tme [ peLete 217ME (1 change [ Acaition =
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBRESS N
CITY-ST-ZIP - i —— e~ i ~ " 24 CITY-8T-ZIP _
e [ oEeTE 31 TILE (] change [ Additon =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS ;
CITYSTZP 14 CITY-STZP B
TLE [ oerete 41 TTLE [ change [ Addition _
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS -
CITYST-2P 4.4 CITY-ST-2IP
TILE [l oeeTe 51 TLE [ change [_) Additon B
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =
cTy.sT-zZIP 54 CITY-STZP -
e { lpeteme 61 TITLE U] change [ Addition
NAME 6 2 NAME _
STREET ADDRESS _ £.4 STREET ADDRESS
orvsrze ' 64 CITY-ST-ZP .

14, | hereby certify that the information supplied with thig4Ting dods not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anfugl report |5 1l and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or Nl or trustbe/gfhpowered to execute this repor! as required by Chapter 607, Floridg Statuteg; and that my name appears

e l/7/7F =

Daytime Phone #
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54)568-9818 " 7 7. (56197343384, 1o TR




