FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of Siate

M

DIVISION OF CORPORATIONS

o -

1996
DOCUMENT #

1. Corperation Name

B & K LIFT, INC.

626696

Principal Place of Busingss

1400 LINCOLNWOOD LANE
LONGWOOD FL 32750

Mallu W Address

1400 LINCOLNWOOD LANE
LONGWOOD FL 32750

LR

3. Date hcorporated or Guahied ]

3a. Dats of Last Reporl

i B ) | Oenonere 03/01/1995
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Apphad For
al o s - 591872180 U s |

Suite, Apt. #, ato. Suite, AplL. #, etc.

$875 Additional

k- 5. Certifcate of Status Desired

[23] - S 14 L Fes Required
City & State | (,r!y & State ‘8. Ek-' tion Cd:npalqn Flrl.incmq ] $5‘00 May Be

;ﬂ 28J Trust Fund C.ontr»l)ut\on

__Added to Fees

Coumrgf 2ip CDLJ’-Ilry

8. This conporation has hahmy for intangitletax under s 192.032,
Florida Statutes [T ves NG

9. Name and Address of Current Registered Agent . _ " 10. Name and Address of New Registered Agent ]

81| Nave

HADZEVICH' BETTY A 82| Straot Address | ox Number is Not Acceplable) i

1400 LINCOLNWOOD LANE . e }

LONGWOOD FL 32750 83
84| oy FL lss Zip Cods

S — S ——
BETH Pursuant to the provisions of Sections B07.0502 and 607. 1%, Flondh Stalutes - the above-namad « rparation submits this statenonl for the purpose of changing its registered office

of registered agont, or both_j .lhon/co by the corparabon’s board of drostors | he

- Slale of Fiariga "wuch 7
familiar with, and accept i

Foe was

by accept e appointment oygustzd agent. | am

SIGNATURE  _ .
L Signature. tysog or et g wwlar 4 it e U\ T s e 1. _:’-_; [ ~".~'7u’=4"”7” e __Eﬂ G
12, OFF CER AND DIRE uons ADDITIONS/CHANGE SERS AND DIFECTORS IN 17 o}
—.]HLF W &4 B _D_[]ELE” T 1_-':_]_\:1_[ T T T o T D Charge D Addlho'] g
HAME RADZEVICH, KARL W. 1.2 NAME 3
STREET ADDRESS 1400 LINCOLNWOOD LANE } 3STHEE) ADURESS &
ity s1.2p LONGWOOD FL eci-51.0 &
LE PST T Xk R — [0 Change [ Additon |
NAME RADZEVICH, BETTY A. 29 NAME
STREET ADDRESS 1400 LINCOLNWOOD IN. 23 SIHEE] ADDRESS
CITy-S1-2IP !,!JNGWOOD FL o 28eMei e 0o
TILE [ CELETE 31 TILE [] Cnaage [ Addtion
NAME 37 NAME
STREFT ADDRESS 33 SIRCLT ADDAESS
Cery-ST-2if _ i R 34CTYELZE L e _
TILE [] DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 hANE
STRELT ADORESS ! 43 SIHEET ADDRY 5¢
| CHY-31-71 *r saemv e | ]
TITLE [J DELETE 5 1TILE [] Change  [7] Addition
NAME 52 NAM:
STREET ADDRESS SYSIREF| MRS
CIty-S1-2Ip ) i o Fueowvesepe |
TITLE [ bELETE 6 1TT.E [ Charge {7 Addition
NAME { 62 RAME
STHEET ADDRESS 2 €3 SIRFE] ADDRSS
Civ-SI-2P o E4CIY-ST-7F - L

y

not qualify for The exeny tion stated i Goction 119 O3, Flordda Statutes, [further |
rugland acourale and thal roy signature shall have tnie same legal €fsct as if made under
' executs theg n,g orl as reau-odd by Chapter B0/, Flornda Statutes:and that my name

'—3/"// 7% 67 ?5.47

14. | do horeby certify that the in? ormaho suppled with this fik g is volorlanty forrished ard !¢
cefy thal the information indcated dn this annual repont or s applementat annual reporl

oath; that ! am an officer or dreclor A7 or the receiver or trustee empovgdt
appears in Block 12 or Block 13 if ch vattachment with an agg

SIGNATURE:

L, one Prgre #

SIGNATURE



