_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T R

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
,‘\-, Sandra B. Mortham

; Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperalion Name

HANDICAPPED EQUIPMENT, LIFTS AND PLATFORMS, INC.

Frincipal Piace ol Business

2831 BELCHER ROAD
PALM HARBOR FL 34683

Mailing Address
2931 BELCHER ROAD

PALM HARBOR FL 34683-T410

A O

3. Date Incorporated or Qualified | 3. Date of Last Report

08/16/1996

2. Priccipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26] S9-350/04 & Nol Applicable
Suite, Apt #, ol Suite, ApL ¥, eto. ) $6.75 Addiional
- —= 6. ifi i N
2;| 271 Certificate of Stalus Desired 0 Foe Requirad
| Ciy& St Gy 8 Sute 6. Election Campalgn Financing $5.00 May Be
Bﬂ._._ o 28] Trust Fund Contribution Added o Feos

Zn Zip

T Country
25

24]

0]

30]

Country

8. This corporation has liability for inlapgible tax under s. 199,032,
Florida Statutes Fes o

9. Name and Address of Current Registerad Agent

GIBSON, MYRON
2931 BELCHER ROAD
PALM HARBOR FL 34883

10. Name and Address of New Reglstered Agent
81} Mame
B2| Streel Address (P.O. Box Number is Not Acceplable)
83
84| City . FL 85| Zip Coda

bove-named corporation submits this statement for the purpose of changing its registered

appears in Bock 12 o Blgek 13 i changed, or on an atiachment with an addre

i SIGNATUR

ofhice o reg-stered 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 an farn:har wah, and accepl the oblhgations of, Section 607 0505, Florida Statutes. -
SIGNATURE e e
Slygrartine, yperd o Eraited name of refpst=od aget and tite i spphcable {NOTE * Registerad Agent signature required whan rginslatng) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TTLE I change [ Addition
HaME GIBSON, MYRON S 1.2 NAME
sirets anbarss | 2931 BELCHER ROAD 1.3 STREET ADDRESS
CITY-61- 21 PALM HARBOR FL 34883 14 CiTY-87-7p
RiTE I DELETE 21TLE [TChange L] Aadiion
AR 2.2NAME
STRFED ALDHESS 2 3 STREET ADDRESS
2.4C0TY-ST-2P
[T pelEE 317MLE [ crange [ Addition
NawMt 3.2 NAME
STREE | ADDIRESS 33 STREET ADDRESS
CHTY- 51 P 34. ClTY-ST-2p)p
e [T DELETE A1 [Jthange L] Addition
HAME 4,2 NAME
STREET ATIDRI S5 4.3 STREET ADDRESS
Gy 512 A4 CITY -8T-2IP
we [ peLETE 51TME [JChange £ Aadition
hAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CITY-5T-2ip N 54 CITY-5T-2IP
R o | T B1TILE [ change L] Addition
NAki 6.2 NAME
STREET ALDKESS 63 STREET ADDAESS
ory-81- 1 . 64 CITY-ST-21P
14. 1 do heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I am an officer or direclor of the corparation or the receiver ar trustee empowered to axecute this reporl &s required by Chapter BOY, Florida Statutes. and that my name
ss,

LS G/Bs0n) Y5 93- 7873258

ayrng

Apr 09 1997 8:00am

CR2E034 (9/96)




