FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

W' PROFIT
* " CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

PQGUMENT # 291147

HEAVY LIFT SERVICES, INC.

(7)

Principal Place ol Business Mailing Address

i

VIR AR

155 €. PORT ROAD P.0. BOX 9318
WHS. B RIVIERA BCH FL 33418-8319
RIVIERA BEACH FL 33404 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 03/23/1965 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N 58-1097869 Not Applicable
Suite, Apt ¥, to Suite, Apt. #, etc
. o |- ' 5. Cenificate of Status Desired a $8'75 Ack!i!ional
22 271 Fee Required
City & Srate __ City & State 8. Election Campaign Financing $5.00 May Bo
E 2§L Trust Fund Contribution Added to Fees
Zp . Gountry | dm Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| 2] 30] Florida Statutes [ves [Jne
9. Name and Address of Current Regislerad Agent 10. Name and Addreas of Hew Reglistered Agent
DIAS,ROBERT A 81 Namo
t2
18010 LOWTCHEE RV RD 82| Strest Address (P.O. Box Number is Not Acceptabla)
JUPITER FL 33458
B3
84| City 85| 2ip Code

FL

agent + am famihar with, and accept Ihe obligations of, Section 607 0505, Flarida Statutes.

11. Pursuant to the provisons of Sections 607 0502 ancd 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agonl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered

I am an ofliger o director of the
appears in Block 12 ar Biog]

SIGNATURE:

anged, or on an attgchmeriaith an address

-
ATURE AND YMSI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . _ I
4 g’--;’-,t e o g e tered et and 1k 0 appocable (NOTE Registated Agenl signature fequirad when reinstating) DATE
12, “OFFIGE RS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD T oeiere 1.1 THLE Selretaly (JGhange T Addilion
NAME DIAS, ROBERT A 12 NAME Ateande r‘ let fe. A -
stee anoress | 19010 LOXAHATCHEE Riv RD 1aseet aooness | {HT1 S Lane
CTY-51.2P JUPITER, FL 00000 14CTY-5T- 2 Pornemea. (L3 ~L4 Reweh, Fu. 3aH | 32—
TITLE VD I perere 21 TIILE [ Change L Addition
NAME COLLIER, ROLAND H 2.2 NAME
streerapnaess | 5904 SW WOODHAM ST 23 SIREET ADDRESS
Gty -1 2P PALM CITY FL 2 4 GITY-ST-2IP
TLE [ DELETE 33 TITLE [ change L] Addition
HAME SHEILDS, NANCY M. 12 NAME
sweer apokess | 5904 S.W. WOODHAM STREET 29 STREET ADDRESS
oY-57- 2P PALM CITY FL ) 34,001¥-5- 2P
TIE VD [ berere PR [Jchange [T Additien
NAME DIAS, GLEN A 4,2 NAME
srager avoress | 16295 134TH TERRACE N. 4.3 STREET ADDRESS
CITY-ST-2IF JUP'TER FL 44 0ITY-ST-21P
TITLE C] beLete 51TILE [T Change — [3 Additien
NAME 5.2 NAME
STRELT AGDWESS 5.3 STREET ADDRESS
Ty S1- 2P 5 4 CITY-5T- 2P
TLE [Torere 61 TITLE [JChange  {_ Addition
NAME 572 NAME
STREET ATIDRESS 63 STREET ADDRESS
Y- §1- 2P 6.4 CTY-8T- 2P
14. | do hereby certy that the informiation supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the

information indicated on s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
haralion or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Fionda Statutes; and that my name

o )7)91 56)-%R-3Sk

Daytirma Phanz ¥
Mi5EET

CR2E034 (9/96)




