FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$5650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

MODULIFT, INC.
Principal Place of Business Mailing Address ”""I'l "I ,Im m" ||m "m Ilm II'II Iml I’m "m ’Il" m, m’
4856 EASTWIND BT. 4956 EASTWIND ST,
ORLANDO FL 32612 ORLANDO FL 328t2
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] _ £9-3106198 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. 4, eic. i
~] P P §. Certificate of Status Desired O $8.76 Addiional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Ba
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
E;] 25 ;I _3;| Personal Property Taxdua June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUDSON, CARY W B1) Name
‘958 EASMND ST 82| Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812
83
64] City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. typed o printed name of tfegistared agent and tlle il apphcablo {NOTE: Registored Agent signature required when reinstaling) DATE R\
12. OFFICERS AND GIRECTORS s, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e v T DeLETE tATILE [T Change [ Addition |2
HAME HUDSON, CURTIS L 1.2 HAME é
saeeraoohess | 4956 EASTWIND ST 13 STREET ADDRESS 8
BiTY- 5F- 2P ORLANDO FL 14 CITY- $T- 2P &
e v [T DELETE 21 TLE [Jthange 1] Addition | ©
HAME HUDSON, CARY W 2.2 NAME
streev appaess | 4956 EASTWIND ST 2.3 STREET ADDHESS
CiTY-ST-2IP ORLANDO FL 2 4CNV-ST-ZIP
e LB CTDecETe 31 TMLE T Chargs L Addition
KAME HUDSON, JEAN M 32 NAME
srecraooness | 4956 EASTWIND ST 3.3 STREFT ADDRESS
CIV-ST-2P ORLANDO FL 34, CITY-5T-2P
T0LE CTDEETE 41 TITLE “[Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CArY-§1- 2 44 CITY-ST-2P
THILE T DELETE S1TILE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-29 54 CITY-ST-2P
TITLE [JoeLeie 6.1 THLE [JGhange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY- §T-2IP 64 CITY - ST-2P
14. | hereby cerlify tha! the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

Block 12 o Block 13 if changed, or on an attachment wilh an adgress.

IS ALATI I,

indicated on thls annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the recéivar or trustee empowered o execule this roport as required by Chapter 807, Florida Statutes; and that my name appears in

e R AR Y A

i
n . /,./ /ﬁ_g/f.ﬁr\_\” Q’) - P g N e IR



