PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
“andrm B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # K4469

1. Corporation Name

DIVERSIFIED LIFTING SYSTEMS,

0 (1)
ING.

Principal Place of Business

Mailing Adaress

FILED
Jun 06 1997 8:00am
Secretary of State

URURARBITAWALTRR R

24] 2s]

20] 30]

Florida Slatutes Oves [ONe

4702 DISTRIBUTION DR 4702 DISTRIBUTION DA.
TAMPA FL 33605 TAMPA FL 33805-5922
us Us
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
11/10/1988 03/25/1996
2. Princlpal Place of Business 28. Maifling Address 4. FEI Number Applied For
21 ;g] 59'2922136 Not Applicable
Sulte, Api. #, atc. Suite. Apt. #, etc. iti
e . P b. Certificale of Status Desired O $B'75 Add.monal
CLo(22 ;ﬂ Fes Required
f 1 City & Stale City & State 8. Election Campaign Financing $5.00 May Be
) |28 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation has fiability for inlangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SUITE 2500

SNYDER, DAVID M BY| Name
GEORGE_¥, GRAMLING, TIIJI
201 En KENNEOY BLVD-. SUlTE 1511 ress {(F.0. Box Number i e 1e
TR P 3502 NIRRT
83

84| City

TAMPA

85| Zip Code
FL

33602

. Pursuant 1o 1he provisions of Section
office or regislerg,

Sig
nt. { em 1g ,

89.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

2.0 10ri?a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

nf, Section 607.0505, Florida Stalutes.

SIGNATURE - 6/2/97
Signature, typed or printed nama of registered agant M Ito it applicable {NOTE Rogistered Agenl sigrialure req.aied when rengtating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
| e P T oELEre 110TLE T[] change [T Addition
HAME CROWE, BILLY D 1.2 NAME
steeraporess | 6907 6911 SIMMONS LOOP 13 STHEET ADDRESS
GITY-51-2P RIVERVIEW FL 14 CITY-5T-7IP
b oTmE {TbeLETe 211MLE [T change 1] Addilion
NAME 2.7 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-5T-21P 2 A CITY-51-29
TME [J oeLere 31TIE [ change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST-20P 34. CIFY-S1-2IP
TLE [T DELETE 4 THE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 4400T¥-51-2P
TLE ] beuere 51TTLE [ change [ Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREE] ADDRESS
T Cimv-st.2p 5.4 CIIY-81-2P
o[ e LI DEETE 6.1 TITLE L) Change T Addilion
? HANE 6.2 NAME
¢ 1 sReeY ApORESS 53 STREET ADDRESS
L emvestze 64 CITY-ST-2IP
14. | do hereby certily that the infar elnlied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further gerlify that the

Information indicatad on this ?ﬂ'
| am an officer or direclor of thgAe
appears in Block 12 or Blog l -,

{/

|

or on an chmenl with an address.

P™TTTY TY | rYDALID

Afanr‘a

11240

F:00/1 or sLpplemantal annual report s true and accurate and thal my signature shall have the same legal effect as if made under oalth; that
ion or the receivor or lrustoe empowered to execule this report as required by Chapter 607, Flovida Statutes; and that my name
ged,

A0 930

CR2E034 (9/96)



