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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §82528

1. Corporation Name

[E))AE&%TNE WEST ELEVATOR COMPANY GULF COAST FLORI

Principal Place of Business

5812 RIVER RD
NEW PT RICHEY FL 34652

Mailing Address

5812 RIVER RCAD
NEWPORT RICHEY FL 34652

us us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90037 020 ***158.75

OO G

DO NOT WRITE IN THIS SPACE

22|

3. Dale Incorporated or Qualifed
09/25/1991
2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
24) 5 e 677 Iames S [ Sy 7 JAMES _f} 593101427 B Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. 5. Certifcate of Status Desired Z/ $8.75 Additional

Fee Required

7]
City & State

28] A/,

%ﬁ%ﬁ/ﬁcﬁé’y /ZL-‘ ey ,f:.f{e‘y A‘

. Election Campaign Financing

$5.00 May Be

U Added to Fees

Trust Fund Contribution

This corporation owes the current year Intangible

@ . Co Zip -~ Coun
;] Vé-( )/ R 45 (2 m%/é S L I;I ﬁféa Personal Property Tax. s [(ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BENDER, CHARLES L. :
5812 RIVER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY FL 34852 83
84| City FL Iss‘ Zip Code

office or registared agent, or
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed nama of regisiered agent and title if applicabée.

{NOTE: Regsstared Agent signalure reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME P [ DELETE 11 TILE [Jchange [ Addition
NAME BENDER, CHARLES L., i 12NAME

streeTaooress| 5815 RIVER ROAD 13 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 14 CITY-ST-ZP

TME VP [ DELETE 24 TME [JChange [ Addiion
NAME MIKRES, JEFFREY G. 22 NAME

streeTanoress| 39650 U.S. 19 NORTH 23 STREETADDRESS

CITY-ST-7P TARPON SPRINGS FL 2.4 CITY-5T-2P

TLE S [J DELETE 31 TME [JChange  [] Addition
NAME MIKRES, NANCY . 32 NAME

smreeTaopress| 39650 U.S. 19 NORTH 33 STREET ADDRESS

CITY- ST-ZIP TARPON SPRINGS FL 34, CITY-ST-2IP

TMLE T [ DELETE 41TIME [JChange  [] Addition
NAME BENDER, BARBARA M. 4.2 NAME

streeTaporess| 5812 RIVER ROAD 43 STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL a4 CITY-ST-ZIP

TME D [ DELETE 51TTLE [JChange ] Addition
HAME GEHERTY, PATRICIA A. 52 NAME

smeeTanoress| 5812 RIVER ROAD 6.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 54 CITY-ST-2P

TIMLE [ DELETE §1TME {“JChange  [] Additien
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P ) 84 CITY-ST-2P //

14. | hereby certify that the information suppHe

gccurate and tha

HT gLl
with all other Ji

iify Jor the exemption,efited in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same leg
feport as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

0501307

CR2E(034 (11/98)

Date Daytima Phane #




