FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : F'LORI::"[‘)’EI‘F.‘A:T:EOI\:"C::‘STATE May O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS S CCl'etaI'y Of State

1998 N

DOCUMENT # 365266 (6)
ADVANCED HANDLING & STORAGE EQUIPMENT, INC.

A

Principal Place of Businass Mailing Address
8300 WEST 8TH AVENUE 8300 WEST BTH AVENUE
HIALEAH FL 32014 HIALEAH FL 32014
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
1970
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
m ;5.1 59-1284615% Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc - ‘ $8.75 Additional
E,\ ;;] &, Certificate of Status Desired a Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
—2—3—] ;—8—| Trust Fund Contribution [ Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
;4_] ;' m m Parsonal Property Tax due Juhe 30. [ ves O Ne
9. Name and Address of Current Reglstarsd Agent 10. Name and Address of New Registered Agent
KUSHMER, GEORGE E 81| Neme
) .
8300 WEST 8TH AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City FL asl Zip Code *

11, Pursuant to 1he prowsions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its ragisierad
office or registered agont, or both, i the Stale of Flonda Such change was authorized by tha carporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept tho ohligations of. Section 607.0505, Florida Statutes.

SIGNATURE e

Signalwe, typed or prrted name of registarad agent and tie i appivatie (NOTE Registerad Agent signalura required when reinstating} DATE F
12. OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12__ g .
TLE PD [T peLETE 1LATTLE [Jchange ] Addition =
NAME KUSHMER,GEORGE E. 1.2 NAME §
seeraponess | 6870 N. AUGUSTA DRIVE 1.3 STREET ADDRESS o
Cily- 512 HIALEAH FL 14.CITY-5T-7P o
TLE [3 7 OELETE 21ILE [ change [ Addition |2
HAME KUSHMER, ALICE C. 2.2 NAME
smect aooeess | 8870 N. AUGUSTA DR. 23 STAEET ADDRESS
CITY-ST-21P HIALEAH FL 24TV $T-2P
TME VP [T oRETE 31TILE i [ change T Addition
NAME WOLFENDEN, DONALD B. 32 NAME
seeevaporess | 1901 NW 180TH WAY 33 STREEY AUDRESS
oITY-$T- 2P PEMBROKE PINES FL 34.0ITY-§T-210
TILE 1] [T oeckre 41 TLE [ change T Addition
RAME KUSHMER.ALICE C. 4 7 NAME
sweeraporess | 6870 N. AUGUSTA DRIVE 4.3 STREEY ADDRESS
CITY-ST.2IP HIALEAH FL 44CITY-§1-2P
TTtE T_J DELeTe 51TITLE T Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-§1-2P
THLE {1 DELETE 61 TITLE [Jchange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 64 CITY-51-2P

14. | hereby cerlfy that the information supphed with this Jiing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
{ ¥

indicated on this annual report of supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ioa'lho:er or gir ration of tho receiver or trusles empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
\ock 12 or B

d, or on a?ar: ith anaddress.
W oy o % :z,zruu,m : M-)—— o J o] 2t IO 7 srd s

AIAR AT IPRE. P



