FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT AR FLORIDA DEPARTMENT OF STATE
CORPORATION { : Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P9300052187 (0)

1, Corporation Name

MODULIFT, INC.

0O

Principal Place of Business Mailing Address

4356 EASTWIND ST. 4956 EASTWIND ST,
ORLANDO FL 32812 ORLANDO FL 32812

. Date Incorporated ar Qualified 3a. Date of Last Repont

07/26/1993 03/24/1995

2. Principal Place of Business 2a. Mailing Address . FE) Number Apolied For

[21] 26] 59-3196198 Not Applicable

Suite, Apl. 4, etc. Suite, Apt. #, etc. . Certificals of Status Desired O $8.75 Adc!itional
_2‘] 27 Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added 1o Fees

Zp Country Zip Couniry . This corparation has liability for intangitie tax under § 189.032,
;:[ |25] E[ EI Florida Stalutes [l ves [ONo

9. Name and Address of Current Registered Agent _10. Name and Address of New Reglistered Agent

81! Name

HUDSON, CARY W 82{ Street Address (P.O. Box Number is Not Acceptable)
4956 EASWIND ST.

ORLANDO FL 32812 83

84| City Zip Code

FL [°

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing 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
tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i
Signature, fyped or rinted name of registered agent and tite 1 apploatia (RO Hadistired Ageni signalure required when reinsiat ngi DAt

iz. OFFIGERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v [ DELETE 11 TITLE [ Change [ Additon

NAME HUDSON, CURTIS L 12 NAME

STREET ADDRESS 4958 EASTWIND ST 13 STREET ADDRESS

CITY- $T-21P ORLANDO FL wov-stze |

TITLE v [ DELETE Z 1TME () Change  [] Addition

NAME HUDSON, CARY W 22 NAME

STREET ADDRESS 4956 EASTWIND ST 22 STREET ADDRESS

CITy-5T-2iF ORLANDO FL 24CY-§1-20 |

THLE P [ ELETE 3 1TIILE [ Crange [ Addition

NAME HUDSON, JEAN M 12 NAME

STREET ADDRESS 4956 EASTWIND ST 33 STREET ADGRESS

CiTY-S1-2P ORLANDO FL A4 TITY - §T-2P

TILE [] DELETE 4.1TME [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-$7- 2P 44TITY-51-2P

TITLE {7] DELETE 5 1 TILE [) Change  [[] Addition

HAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY - 8T-2IP 54 CHY-8T- 20

TIMLE [ DELETE 6§ 1TITLE {7) Change [ Addition

NAME 62 NAME

STREET ADDRESS _ 63 STREET ADDRESS

CiTY -ST-2F BACITY-ST-71P

14. | do hereby cartity that the information supplied with this fiing is voluntarily furnished and does not guakfy for the exernption stated in Section 119.07{3)(ki, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same tagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. )
SIGNATURE: e )X, 1.2_,&..,,... U) 7 3/03/7¢ #09-273-

7 ¥

E_E_A_NDTVPEEI OR PRINTED NAME OF SIGNING OFFICER DR omecton T coorm T Datw Dayine Proce ¥y o

CR2E034 (12/95)




