FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

1997 NSO OF COnPOMTIONS Secretary of State
DOCUMENT # P93000052187 (0)

. Corporalion Natic

MODULIFT, INC.

Principal Place of BLISirId;;S T - Mailing Address l |II||II| "| |||I| mll ||||| |Il|| ||M I|||| ||||| |||II |l||| ||||| |||‘ |||1

4956 EASTWIND ST 4956 EASTWIND ST,
ORLANDO FL 32812 CRLANDO FL 32812-2734
3. Date Incorporaled or Qualified | 3a, Date of Last Report
(7/26/1993 03/19/1996
2. Princpal Place of Busioss 2a. Mailing Address 4. FEI Numbser " |Applied For
21 26 593106108 Not Applicable
Suite, Apt. #. ete, Suile, Apl #, elc. i
' f » P 5. Cerlificate of Status Desirad 0 $8.75 ddtonl
22 2—ﬂ Fos Required
City & State | Gity & Siate 6. Eloction Campaign Financing $5.00 May Be
- 128 Trust Fund Contribution 0 Added to Fees
Zip __ Country | Ip Country B. This corporalion has liability fongb&e tax under . 199.032,
;4—| 25] 'g] —;ﬂ Florida Statutes Yoz [ J Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Roeglstered Agent
HUDSON. CARY W 81| Nems
4956 EASWIND ST. 82| Streol Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code
13, Pursiand 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its reglstered

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 fariliar vath, and drcepl the abligations of, Section 607.0505, Flonida Statutes.

SIGNATUHE an ;’ _Hubsoed, [/‘ -

5 Qa1 W 0 e e B ey slrod agent 1nuﬂm( (NOTE' Registared Agent signature reaulred when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Ty v [T becere 11IMLE [J Change L3 Addition
NAME HUDSON, CURTIS L 12 HAME
staert anoaess | 4956 EASTWIND ST 1.5 STREE] ADDRESS
CHY-ST-2IP ORLANDO FL 14 ITY-SE- 2P
e Y (] DELETE 21T1LE [JCharige ™ ] Addition
NAME HUDSON, CARY W 22 KAME
smeet anoress | 4856 EASTWIND ST P 23 STHEET ADDRESS
CITY-51- 77 ORLANDO FL 2 40TY-SY- 2P
WILE P ] pELeTE STME T Change [ Addition
NANE HUDSON, JEAN M : 32 NAME
steer ooness | 4956 EASTWIND ST 33 §TREET ADORESS
CITy-51- 28 OHLANDO FL 3.4.CIIY-5T-2IP .
LE [ DELETE 41 TITLE [T Change = [ Addition
NAME 4 2 NAME
SIREET ADDIRL 55 4.3 STREET ADDRESS
CiY-§T-2F i 440ITY-5T-2P
T o [T DECETE S1TIE T cChangs  L.J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-710 o B 5.4 GITY-5T-2IP
TILE ] DELETE B9 TILE U Change  [_] Addilion
HAME £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY -1 20 6.4 CITY-ST-2P
14, | do hereby cetiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that
I am an officer or director al the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Biock 13 if changed or on an attachment with an address.

SIGNATURE:

L . /—.;w. D7 g0 SP3. o

{ATURE AND TYPED DR PRINTED HAME OF SIGNING OF FICER OR DIBECTOR Tayime Prone ¥

oo FLONDADEPARTIENT O STATE Jan 31 1997 8:00am
ANNUAL REPORT

CR2E(34 (9/96)

0001348



