FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i S,
CORPORATION
ANNUAL REPORT

1996 St
DOCUMENT # K44690 (1)

1. Corporation Name

DIVERSIFIED LIFTING SYSTEMS, INC.

7 FLORIDA DEPARTMENT OF STATE
7 —"i Sandra B. Mortham

{ Secretary of State
DIVISION OF CORPORATIONS

| NI o

Principal Piace of Busingss Mailing ;ﬂ;ddress
4702 DISTRIBUTION DR. 4702 DISTRIBUTION DR,
TAMPA FL 33605 TAMPA FL 33605
us us U T
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ . poonnoness | 03/30/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FtI Number Applied For
1] _ 2] o o] 592922136 o Not Apgigable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificale of Stalus Dasired 0 $8.75 Additional
22J ;\ Fee Required
City & State [ City & State 6. Llection Canipaign Financing 0 $5.00 may Be
’E 2a[ L Trust Fund Gentribution Added 1o Fees
Zip Country | 2ip | Country 8. This corparation has liability for intangible tax under 5 199.032,
;ﬂ E;] 29] 30] Florida Statutes [} Yes [no
9. Name and Address of Current Registered Agent {0, Name end Address of tew Reglstered Agent ~
81| Name
SNYDEH, DAVID M 82 Stect Adcress (PO Box Number is Not Acceptabio) o
201 E. KENNEDY BLVD., SUITE 1511 T S .
TAMPA FL 33802 83
(84| Gy T T T oo FL Jasl Zip Code

1. Pursuant te the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion subarits this statement 1o the purpose of Chanding its rogistered office
ar registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of direclors. | heretsy accenl the appoiniment as registered agent. | am
Tarviliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.,

SIGNATURE _ _

Sigrature, typed o printed naine of ragisleed age arc e it appicabl.  (NGITE Bugeed Age ) DAty &
12, OFFICERS AND DIRECTORS 13. .. ADBIIONS?CHANGE S 10 OF HGENS AND DIRE GTORS IN 12 %’
TITLF P [T DELETE 1TLE {7 Change [ Addit.on =
HAME CROWE, BILLY D 12 HAME 3
ster aconess | 6907 6911 SIMMONS LOOP 1.3 STREFT ADIFLSS b
| ciry.s1ze RIVERVIEW FL ] venv-sre | o o &
TiLE [ DELETE 2 VL [ Changz  [] Addiion  [©
KAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CIyy-5r-2IF e e 24CTY-51- 2 R
TIILE [7] DELETE 3.1 HILF [] Crange  [] Adddion
NAME 32 NAML
STREET ADORESS 3.3 STREED ADDRESS
CITY-51- 21 34 CIIY-ST-3iF e
TITLE {71 DELETE 4. 1TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 717 44 CITY-81- 2P R -
TITLE [ DELETE 51TIHE [} Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2iP 54CITY-87-21P e e
TLE [] DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 63 SIKEFT ADDRESS
CITy-51-ZiP BADTY-ST-7iP -
14. ldo hereby certify that the information supplisgd ig filing js- nly furnished and does not qualily for the exemption stated in Sectan 116.07(3)0k, Forida Statutes. | further
cerlify that the information indicated on this g@ PP Fenlal annual report is true and acc-rato and that my signature shall have the same legal effect as if made undes
oalh; that } am an officer or director of the# i pifar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha <l with an address.
: —— L8 18 T (PN
SIGNATURE - PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "-' / Dt ’ 00/\9904,1.1.5 Prong E.&Z T



