FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION CF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

(9)

B & K LIFT, INC.
Principal Place of Business Mailing Address
1400 LINCOLNWOOD LANE 1400 LINGOLNWOOD LANE
LONGWOOD FL 32750 LONGWOODD FL 32750

FILED
Mar 10 1998 8:00am
Secretary of State

MR EARINARER WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 50-1872180 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. #, etc.
P P 5. Certificate of Stalus Desired ) $8.75 Acdtionsl
;ﬂ ;I Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pai the currant year Intangible
m ;gl ;l 5‘ Personal Property Tax due June 30. Clves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RADZEVICH, BETTY A 1] Name
¥’
1400 UNCOLNWOOD LANE B2| Sirest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama ol l(egi-s.I;-r(—"(i axje—-'ﬁand ulie 1l applhicable (NOTE: Registorad Agent signatute raguired when reinstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE w T oeTE 1ATITLE [T Change [ Additon |2
NAME RADZEVICH, KARL W. 12 NAME §
sweeraporess | $400 LINCOLNWOOD LANE 13 STREET ADDRESS &
CITY-5T-2P LONGWOOD FL 14 TITY-5T-2ZP &
TME PET TT DECETE 21TMLE [T change  J Addition | O
NAME RADZEVICH, BETTY A. 22 NAME
streer aopacss | 1400 LINCOLNWOOD LN. I 23 STREET ADDRESS
CiTY- ST- 7P LONGWOOD FL 2, 4 CITY- 5T-2IP .
TITLE [ oeeTe 3.1 TITLE " change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 24, CITY-ST-ZP
e [T GELETE 43 THLE [ cange T Adcition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
cry-s1-21p 44CITY-5T-2IP
TIRLE ] beLETe BATITLE [T Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-51-2iP
TITLE [T oeLETE 61TITLE L crange [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-5T-2IP
14. | hereby certily that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation or the receiver of truslee empowearad to ?this reporl as required by Chapter 607, Flcrida Statutes; and that my name appears in

5

Block 12 or Block 13 if changed, or on an al!achm%
FYY S S F L ITET. Y™ T4

YT

Z/h-' ~N/~NALT Y



