Friviesgal Place of Business

[ 12.

" FILE NOW: FILI

£ NUW E AFTER MAY 1 IS $225.00
PROFIT PR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Noame

ADVANGED HANDLING & STORAGE EQUIPMENT, INC.

Malling Address

8300 WEST BTH AVENUE
HIALEAH FL 33014

8300 WEST 8TH AVENUE
HIALEAH FL 33014

AN

3. Data Incorporated or Qualified

06/04/1970

3a. Date of Last Report

06/09/1995

‘2. Pingipal Piace of Business 2a. Mallng Address B 4. FEI Number Appiied For
P | B 50-1204615 Not Applkcabe
_ Guile, Apt#, ete, | Sute, Apt. # et 5. Certificate of Status Desired O $8.75 addgitional
[22 E B EL] Fee Required
Gty & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Bo
23J - 2_81 o Trust Fund Contribution Added lo Fees
anp Courtry | Zp Couniry 8. This corporation has liability for intangible tax under s 199.032,
24[ L 29_1 EI Florida $tatutes (O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of Nsw Regisiered Agent
81 Namop
KUSHMER, GEORGE E. 82| Streol Address (-0 Box Number s Not AGceplabis)
8300 WEST 8TH AVENUE
HIALEAH FL 33014 &

84| City

FL |*

Zip Code

| 1. FursiEnt o the provisions of Scctions 6070607 and E07.1508, Florda Stalres, he above-named corporation sUDMts this statemant for tha purpose of changing its registered office

or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

famil ar with, and accept tie obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

’ [‘ﬁj“l’t"“%s!ered At Signat g requirad whan einstawng!

Slywittive, 1yp et o frinie i OF regetun dgnce acd Wl of appkoatle DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I DeLete 11 TITLE [] Change L] Addition
ekt KUSHMER,GEORGE E. 1.2 HAME
SIRCT ALRESS 6870 N. AUGUSTA DRIVE 1 3STREET ADDRESS
CIY S 7 HALEAHFL 14 CIY-50-2P
Tk S ) [C) DELETE 2 1TINE [ change [T Addition
NaME KUSHMER, ALICE C. 22 KAME
S Ret 1 ADDFRESS 6870 N. AUGUSTA DR. 2 I5TREET ADDRESS
oy St HIALEAH FL i B asenvsioe
T VP {1 DELETE 3 1TIMLE [] Change [} Aodition
hant: WOLFENDEN, DONALD B. 32 hAME
STRELD ADHESS 1901 NW 180TH WAY 33 STREET ADDAESS
| oovsrae | PEMBROKE PINESFL L zeomsize
e D [] DELETE 4.1 7I7LE [ Change ] Addition
KA KUSHMER.ALICE C. A2 HAME
SIAEH ADLRESS 6870 N. AUGUSTA DRIVE 4.3 STRFET ADDRESS
poresioe | WIALEAHFL . 45CITY-51-2P
1nf [} DELETE 5 1 TITLE [ Change  [] Addilion
[HASE 52 NAME
STHELT EDLR: 55 53 STREFT ADDRESS
Clesloe - o 54CaY-51-2P
TIeF [C] DELETE & 1TILE [ Change [ Addilion
Nkt £ 2 NAME
SIHEHT ADDAESS £ STHEET ADDRESS
Cily-5 70 64CTY-ST-7P

14, [do héretéy'(xviw_fy'ihé

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Groec e £, Ausitare
/\ BAHBTURE AND TYPED owmrsgufg suomf?;mczn‘;{t%ﬂvoa

s informiaton supphiod wih s Fing 1s voluntadly furnished ang does not qualify for the exempiion slaled in Section 119.07(3)(K), Florida Statutes. | further
certify that the: infarmation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the

: same lega! effect as if made under
cathy; that | am an officer or director of the coarporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




