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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1508 o o Secretary of State

DOCUMENT # PQ5000063408 (5)
A.C. LIFTS & WELDING, INC.

RO R

office or registerod agent, o both, In the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Principal Place of Business Maiting Addrass
P.0. BOX 266 P.0. BOX 268
RIVERVIEW FL 33569 : RIVERVIEW FL 33568 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifisd
N 068/11/1995
2. Principal Place of Business W 2a, Mailing Address 4. FEI Number Appliad For
21 26 W Not Applicable
Suite, Apt. &, etc. Suita. Apt. #, alc. o $8.75 Addiional
'2—_’1 8. Cortificate of Status Desired 0 Fes Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’_2?[ m Trust Fund Contribution 0 Added 1o Fees
Zip Country e Country 8. This carporation owes of has pald the current year Intanglble
’_2:] ?5] 2;] ;a Personal Property Tax due June 30, yes  [JNo
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CLARK, ALAN L 81| Name
(]
10012 PEN'NSULAR DRIVE 82§ Street Address (P.O. Box Number is Not Acceptable)
GIBSONTON FL 33534 5
84| City FL le Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the pur, 56 Of changing lts registered

SKINATURE e
Signaturs, yped o prtad name ol rég-terod agenl ana title § apphcahle (NOTE Ragistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPVT L] bectie 1.0 TILE 1] Change ] Addition
RAME CLARK, ALAN L 1.2 NAME
smeeranoaess | 10012 PENINSULAR DRIVE 1.3 STAEEY ADDRESS
OITY-51-2¢ GIBSONTON FL 33534 14 GTY-5T- 2P
TiLE [J peLere 21TILE L Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS o et
| _oTy-ST-21p 2 4CIY-§T-2IP
TIeE ] pELene 31TMLE L Change  |_F Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDAESS
CITY-ST-2P 34.0ITY-5T-7P
TNLE [T DELETE 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 0P 44 CITY-ST- 2P
TINLE [T peiETe 51TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
COV-§1-2IF 54 CITY-51-2ip
TME 7 oeLeTe 61 TAILE Lf Change ] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 84 CITY-5T-21P

14. | hereby cestity that the information suppled with this fillng doos not quakify for the exemﬁtion slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am &n
officer or draclor of the corporation of tho receiver of rusteg empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmaont with ddriss

| SIGNATURE:

FLORIDA DEPARTMENT OF STATE M aI' 1 9 1 99 8 8 O O am

CR2ED34 (10/97)



