e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 2
DOCUMENT # V35093 (6)

1. Corporation Name

NATIONAL ELEVATOR MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Sccretary of State
DIVISION OF CORPORATIONS

A O

Principal Place of Business Mailing Address
1006 N 9TH STREET 1006 N 9TH STREET
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/08/1992 05/01/1995
2, Principal Piace of Business | 2a. Mailin%Address . 4, FE! Number Applied For
[21] 1150 State Highway 83 26) 1150 State Highway 83 59-306007 § Not Applicabio
Suite. Apt. #. etc. Suite, Apt. #. eto. 5. Certificate of Status Desired ] $8.75 Additional
@_ . ;l Fee Required
City & State City & State 6. Blaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added t¢ Feos
_dp Counlry | dip Gountry 8. This corporation has hability for intangible 1ax under s 199.032,
E"'I —é;l 29] a Florida Statutes [J yes [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EW|NG. MARVIN 82| Street Address (P.O. Bo;_( Number is Not Accaptabig)
1008 N 9TH STREET 1150 State Highway 83
DEFUNIAK SPRINGS FL 32433 83
B4] City EL Ias Zip Code

| 711, Pursuant to the provisions of Sections B07,0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement Tor The purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L _ . e
Signature, typed or prntad narmie of rugstered agent and ttie f ajoicable (NOTE ! Bagislered Aganl signalure regured when rainslat ngl DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD [} DELETE 11TITLE () change [ Addition =
NAME EWING, MARVIN 12 NAME 3
STHELT ADDRESS 504 DORY AVE 1.3 STREE| ADDRESS o
CITY-§1-21P FT WALTON BCH FL 14CITY-ST-2IP &
TITLE [ DELETE 2 11ME [] Change [ Addition | O
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
CIY-5T-7iP 2.4 CITY-5§T-2IP
TITLE ] DELETE 3 ATITLE {7] Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClY-SI-2F i 34CY-51-2°
TITE [J GELETE 4 1TITLE [ Change  [] Addition
NANTE 42 NAME
SIREET ADPRESS 43 STREET ADDRESS
oIy -51-2ip 44CHTY-51-2¢
1ML [CJ OELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-ST-2W B 540Mt-S1-21P
1NLE [} DELFTE 6 1TILE [[J Change [ Addition
HAME 62 NAME
SIKEFT ATIDRESS 6.3 STREET ADDRESS
CIry-§r- 2w 6.4 CITY-5T-2P

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Siatutes. | further
certify that the information indicated on this gpnua report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of th iporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f chay , OF on an atiag ith &

. [
SIGNATURE:

o M2yes (904) 892-9229

foR Dato Dayume Pnona #

AYUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O D




