FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

! ' DOCUMENT #

.ﬁ 1. Corporation Name

K44690
DIVERSIFIED LIFTING SYSTEMS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

0 O

;m N?LMUTION DR. 47202 DISTRBUTION DR.
AMPA FL 33605 TAMPA FL 33805
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] o 58-2022136 Not Applicable
Suite, Apt, #, elc. Suite, Apt #, elc. i $8.75 Additional
6. Certificate of Status Deslred [ . ;
[22] 27] e Fee Raquited
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribtion Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intanglble
24] 26 |20] (30 Personal Propenty Taxdue June30. [Jves [INo
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registerad Agent
GRAMUING, GEROGE F I 81| Neme
100 NORTH TAMPA ST B2| Stieel Address (P.O. Box Number is Nol Accaplabla)
STE. 2500 =
TAMPA FL 33802
84| City FL ul Zip Code
hanging its reglstered

11, Pursuant 1o the provisions of Seclions 6070502 and 6C7.1508, Florida Statutes, the above-namad corporation submits this statamant for the purpose of ¢
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

505, Florida Statutes.

office or registered agent, or both. in the State of Florida Such chang
agent. | am famihar with, and accept the obligatans of, Section 60T

SIGNATURE

Glgnatire. ypad of pemted RAme 0l requtirsd aipant amd tlle (| BPDIN atie

{NOTE Registerad Agent signature réquired when reinstating)

DATE

QFFICEAS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] [ pec
CROWE, BLLY D

6007 6311 SIMMONS LOOP

RIVERVIEW FL

ETE 1.1 TITLE
1.2 NAME
1.3 STREET ADDRESS

1.4 CITY-5T-2P

L) Change L1 Addition

[Jroew

ETE 2ATITLE
2.2 NAME
2.3 STREET ADDAESS

2. 4 CITY-$T-21P

Ul change ] Acdition

T oELETE

31TILE

32 NAME

3.3 STREET ADDRESS
3.4.CITY-ST- 20

[ Change [T Addftion

[T DELETE

41 TMLE

4.2 NAME

4.2 STREET ADDRESS
44 CHY - 5T- 2P

|_J Change I:]Mdftw

CRED34 (1097)

"

[J eLeTe

5ATITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-28

LT Addition

STREET ADDRESS

] oELETE

S1TINE

6.2 NAME

6.3 STREET ADDRESS
B4 CiTY - ST-2P

[T Crare LT Addition

el e ) e

g .

CITY-§T-21F
14. ) hereby certify that the informatifiy
indicated on this annual report ’fJ

officer or director of the corpoyfor
Block 12 or Block 13 if ch f "

SIRNATIIRE -

d

n attachrment with g

Ploepid with this filing does not gualify for the exsemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nenlal annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
@ receiver or truslee empowersd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

BILLY D. CROWE

2/12/98 (813) 248-2299%



