PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OI?URPORATIONS

DOCUMENT #

1. Corporation Name

LINDE LIFT TRUCK CORP.

FO8000007149

Principal Place of Business

2450 W 5TH NORTH STREET
SUMMERVILLE SC 29404

Mailing Address
PO BOX 2400

SUMMERWVILLE SC 29484

(RL LU R IL AT IR L IR IETR TURIR L IR LILIRY S L IRIL LI TE LR IR L)

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 010 ***550.00

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 57‘1075851 Not Applicable
i ) . Suite, Apt. #, etc. N . . iti
Suite, Apt. #, etc ure. Ap ¢ 5. Certificate of Status Desired O $8.75 Add.monal
2] 21} - ertiicare ! . _Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country, 8. This corporation owes the current year
El 2_5-1 —2;] ;ﬂ Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of registersd agent and 1ite i applicable.

{NOTE: Ragistared Agant signature required wher reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE P [ oeeTe 11TLE L] change [ 1 Addition
NAME MILOVICH, MITCHELL 1.2 NAME

streeTanoress | 2450 W 5TH NORTH STREET 1.3 STREET ADDRESS

CTV.ST-2P SUMMERVILLE SC 14 CITY-ST-ZP

TTE VST [ oeLere ZATITLE U] change [ Addition
NAME NOWICK], JURGEN 22 NAME

sReeTADDRess | 2450 W STH NORTH STREET 2.3 STREET ADDRESS

CITY-ST-2IP SUMMERVILLE SC 24 CITY-ST-2iP ~

TITLE cD 1 JDELETE 31TLE 1 change [ Acdition
NAME MEGERUN, FERDI 3.2 NAME

streeTanoress | 2450 W 5TH NORTH STREET 3.3 STREET ADORESS

CITY-ST-ZIP SUMMERVILLE SC 14 CITY-ST.ZP

TMLE ] oEete L1TIE [ change 1) aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-ZIP

e ) oeLete 51TME 1 change [} Acdiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2IP 5.4 CITY-8T-ZIP

TE Y becere 61 TLE ] change [} Agtition
NAME 6.2 NAME

STREET ADDRESS Lo 6.3 STREET ADDRESS

CITYSTZP . : 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if changed,

SIGNATURE:

14. { hereby certify

pe WY ey
Fao k{&u

[
% s ;'%!st‘»a

4

' o

L RELES

Hy4Y

? that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)4), Florida Statutes, | further certify that the infarmation
indicated on this annuak report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or 9n an attachment with an address,

/ {\ %&u@@ﬂ

& ok

Sli}r RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dats

Dayyme Phone #

CR2E034 (5/99)



