FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o T ' 43 FLORIDA DEPARTMENT OF STATE ] .
CORPORATION b Jun 20 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

: 1997 DIVIS%O:IG(;OI:aCrIyOEI;PCl)aF::TIONS Secretary Of State
DOCUMENT # 553455 (7)

1, Corporation Name

SUPERIOR HANDLING EQUIPMENT INC.

Principal Place of Business Mailing Addross - - ”IImI"I’ I”II l“"l'lll Ilmlm I‘I“IIII“’I" III” I’Iu 'm”ll'

¢ | B AVIATOR WAY 8 AVIATOR WaY
7| ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2083
! 3. Dale Incorporated or Qualfied 3a. Datc ol Last Hoport
12/09/1977 _05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
m E 59-1790446 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ot iti
e, Ap st wie, An o 6. Certificate of Status Dosired [ $8.75 Add,'l'onal
EI ;} o ] Fec Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_2;] 28] Trust Fund Contribution O _ Added to Fees
Zip Country Zip | Counlry 8. This corporation has liabilty for intangible tax under $. $99.032,
24 El ;I SUJ Florida Stalules i (Jves [no
9. Name and Address of Current Reglstered Agent 1o, Name'and Addregf of New Registerad Agent
MOSELEV' JOHN F. 81; Namg
) 767 NORI’H BEACH STHEET B2] Sireet Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174 — ]
83
"84 Tty o ] 85 Zip Code

FL

11. Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislerod
© ¢ office or repistared agfenl_‘ or bath, in the Slale of Florida. Such chan‘gg wais authorized by the corporation's board of dircclors | hereby accept the appointment as registered
[ -+ .agenl.d am famiiar with, and.accept the obligations pf - Sectlon 607.0505, Fiorida Slalgtes.. .+~ ;. +. )

.y

SIGNATURE _© ©" o ) L
Signature, typod of printed name ol regisicred agent aad tie if applizatie (NOTE Hogistered Agont $'griaturc requ red whon reirstating) DIATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 g
TITLE PD Jorere 11N [ Change — LT Addiion | G5
NAME MOSELEY, JOHN F. 1.2 NAMF 3
steer appress | 767 N. BEACH 8T, 1.3 SIREET ADDRESS o
erv-st-ze | ORMOND BEACH FL 14 CHY-ST-7P &
HITLE VD LI DEete 21 ILE [T change [T addition |<
C | s MOSELEY, CHRISTINA E. 22 NeMI
| smeerasoness | 767 N, BEACH ST. 23 SR ADDAESS
£ emv-sr-2e_ | ORMOND BEACH FL 2 4CTY-ST- 2P - i
TmE Joiteie 31T o [T Crange [ Adotion
NAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T-2IF 34.GITY-SI-BiF
TILE LT DELETE [ARNINS [ change™ [ Addilion
NAME 4.2 NAMI
STREET ADORESS 43 5REET ADDRESS
CITY-g1-2 v 4£507y-51-2IP
TINE | G ST —' [ change F additian |
A Y ! 5.2 NAME
i | STREET ADDRESS &3 STHEF1 ADDRESS
CHY-5T-2IP 54 CITY-ST-7iP
TILE T3 DeLETE 6.1 TITLE N T Change ] Addilion |
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
1 Lom-st-ap 64 CITY-51-2IP

14, 1 do hereby cerlify that the infarmation supplicd with s filing dees not qualify for the exemption staled in Section 119 07{3)0). Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal offeet as if ade undor oath; [hat
| am an officer or director of the carporation or the receiver or truslec empowered to execule this report ag required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changoed, or on an atlachmaent with an address (q' &\

]

IR AT IDE, (\0,\ ..'.ivm..‘i-zﬁi.i \f\;—o\ Qs 1D vy AT AGLGM

Nl WYY |



