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

B PROFIT
CORPORATION
ANNUAL REPORT

. Sandra B. Mortham
1997 %

HE

% g ONiSON O CORPORATIONS Secretary of State
DOCUMENT # 834403 (8)

1. Corporation Naroe

MATERIAL HANDLING EQUIPMENT ERECTORS, INC.

AR

Prencipal Place ol Business Mailing Address

1900 KINGFISH RD 1900 KINGFISH RD
P.O. BOX 2156 P.O. BOX 2156
MAPLES FL 33939 NAPLES FL 34106-2156

3, Dale Incorporated or Qualified | 3a, Date of Las! Report

05/01/1975 02/16/1896

2. Prncipal Place of Busness L?u. Mailing Address 4. FEF Nurber Appliad For
2l /G00 Ksmgkuk ..ZZJ__,,,.,,,...___&ﬂ__ligy_é'mm)# 2L 36-2639462 Not Applicatlc
Suge. Ant £l ..., Sigo: APt #. o 5. Certificate of Status Desired O $8.75 Additonal
22| P ';ox 21Le ) 27 ,o & ’__Qx 2 ’é 6 ) Fee Required
_ City & State | City &State §. Election Campaign Financing $5.00 May Bo
MA,Q ﬂ, ; & L 28] ”A , ‘ t f y) ;L Trust Fund Contribution Added to Faes
Ll | Country Z1p Country_ . » 8. This corporation has kabllity for Intangible tax under 5. 199.032,
ul JHI106 5| (olliel 57 VIQJ'I)Q‘J::;H La//pell Fiorida Statutes B%s [T no
L 9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
HORNE, JUDITH 81| Nare
1900 KINGFISH B3] Sireel Address (P.O. Box Number is Not Acceplabie)
NAPLES FL 3550  § 470 2.
B3
84| City FL 85| Zip Code

11, Pursuant 1o the: provisions of Sections 607 0502 and 6007, 1508, Fionida Statutes, ihe above-named carporatian sUbmits this stalament for the purpase of changing its registered
ofl.ce or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agenl | any fanihar with, and aceopt the obligations of, Seetion 607.0505, Florida Statutes,

SIGRATURE S .

Slgruitore, e o psted name ol vegieered agant anl e it applcanle {NOTE. Registered Agent srgnature required when fainstatng) DATE
12. TTOFNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) ] DELETE 1.1 TIILE [T Change w Addition
NaM: HORNE, JAMES 1.2 NAME
staetn oiess | 1900 KINGFISH ROAD 1.3 STREET ADDRESS
Y -S1-71P NAPLES FL 14 CITY-5T-21P 'y’. 2
TiLE st CToeLere 21 TIILE [ Tihange N Addiion
NAME HORNE, JUDITH 22 NAME
sttt aooness | 1900 KINGFISH ROAD 23 STREET ADDRESS
cnvsee | NAPLES FL 2 ACITY- 5T-2F ?",07'
THF D - ' [T oeee 31T [T Crange 98 Addiion
HAME HORNE, JUDITH 32 KAME
steesanoress | 1900 KINGFISH ROAD 2.3 STREET ADDRESS
oo | NAPLESFL 34 GITY-5T-20P $Y102
e P o (T DIceTE 4170 Ctrange B Addiion
HAME DERBY, JAMES, JR. 4.7 NAME
stree anoress | 28630 WATSON RD 43 STREET ADDRESS
wrv-s-ze | ROMOLAND CA ' 44CITY-S1- 2P 92 ’i J
e [ DELETE 51 TLE [T Change ] Addition
(L 5.2 NAME
STRCF) AUDRISS 53 STREET ADDRESS
Iy -s1- e i 54 GITY-5T-2F
i T T oECETe 61 TITLE [ Change [ Addition
hane £.2 NAME
STREED ALDRESS .3 STREET ADDIRESS
o si-ge §4 CITY-57-2¢

14, | do herehy cedify that the information supphed with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida $tatutes. ( further certify that the
information indicaled on s annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or directar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block L@ changea. or on an attachment with an address.

L amm s

| #-&\] FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E034 (9/96)



