FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 ; 3 FLORIDA DEPAF.TMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Saecrelaryeof Si:artres ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90151 037 ***150.00

DOCUMENT # pg6000037780

1. Corporatian Name

AAA ADVANCED ELEVATOR SERVICES, INC.

TR REATREw

Principal Place of Business Mailing Address
8306 NW T4TH TERRACE 8306 NW 74TH TERRACE
TAMARAC FL 3332t TAMARAC FL 32321
DO NOT WRITE IN TH! 3 SPACE
3. Date In ;orporated or Qualifed
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] _| 650670878 Not_ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f Hhe. Ap 5. Certifcete of Status Desired lm| $8 75 Acd_monal !
E 27 Fea Req sired '
City & Siate City & State 6. Election Campaign Financing - $5.00 wvay Be !
E‘ a Trust F ind Contribution Added io Fees |
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible 1
24 I_zﬂ 29 |3_0| Personal Property Tax. ves [INo }
9, Name and Addiess of Current Registered Agent 10. Name snd Address of New Registere 1 Agent |
81| Name
BUTLER, DALE 82| Street Address (P.O. Bax Number is Not Acceptable)
re: I Ao N
7960 NW 24TH STREET 8306 NW 7hth Terr.
MARGATE FL 33063 23
B4| City " [es] zip Cde
Tamarac FL

11. Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or %o h, in the State cf Fiorida. Such change was athorized by the corpor: tion's board of ¢ irectors. 1 hereby accept the apf cintment as reg stered
agent. am famiiar with, and accept the obligations of, Section 607 .0505, Flurida Statutes.

33321 i

SIGNATURE

Signature, typed or pnnted na ne of registered agenl and tite if applicable. [NOT 3 Registerad Agenl signature reqg. red when remnstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 @
TME PD ] DELETE 14 TLE KlCrarge (] Addion | — !
NAME BUTLER, DALE 1.2 NAME 3
STREETADDRESS| TO60 NW 24TH STREET 1asTREETA0oREss | 8306 NW Thth Terr i
CITY-5T-2IP MARGATE FL 14 CTY-ST.2P Tamarac, FL 33321 g
TILE [ DELETE 21TIME Cichange  [JAddion | ©
NAME 2.2 RAME
STREET ATIORE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2P
TITLE [] DELETE 34 TITLE Clchange [ Addition .
NAME 32 NAME
STREET ADDRE 35 338TREET ADORESS
CITY-ST-ZIP 34, CTY-ST-2ZP
TILE [] DELETE 41 TMLE [JChange [ Addition :
NAME 4 2NAME
STREET ADDRI 5§ 4 3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
TIMLE [ DELETE 5.4 TITLE CJChange  [JAddition
NAME 5.2 NAME
STREETADDR 18§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ) DELETE 61TME [Ichange [ Addition
MAME 6.2 NAME
STREET ADDR =58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | here Jy certify that the inform:tion supplied wi h this filing does not qualify *or the exemption stated n Section 119.07(3)i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplementai annual report is true and ac surate and that my signa ure shall have t1e same legal effect as if made ¢ nder oath; that | am an
officet or director of the corpor.tion or the rece ver or trustee empowersed to execute this report as re guired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or,on an attacnrn}en with an address, with all other like empowered

SIGNATURE: C»{,gz’-?« le 1. Doter 4/y3/77 154 3902642

BIGNA [URE AND TYPED Of: PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR Daytime Phone #




