FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F29233 (6)

1. Corpgration Name

BERT AND ANNIE'S FORKLIFT SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

O AT

Principal Place of Business Maiting Address
2040 UPLAND RD. 2040 UPLAND RD.
W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
3. Daw incorporated or Ouéi(ﬂeﬁﬁ'] 3a. Da'e of Last Report
__2- Principal Place of Business Za. Maiing Address ) T e PR Nomber T T Appted For
[21] 26] ] - 592086743 o Not Applabe|
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certilicate of Stalus Desired [l $8.75 Addional
?ﬂ —2?| Fee Regquired
| __ City & State i City & State 6. Flection Campaign Financing 0 $5.00 May Be
2.';| 281 Trust Fund Gontribution Added 1o Fees
- Zip Country £ip | Gountry 8. This carporation has liability for itangible tax under 5 199.032,
24[ 25 ;9—\ 30J Florida Statutes [} ves [ONo
9. Name and Address of Current Reglstered Agent - 10, Neme and Address of New Registered Agenl i
81| Name
SCHAFFER. NORBERT 82 s Not Acceptale) T
2040 UPLAND RD. o S |
W. PALM BCH. FL 33409 83

84| City

’ EL 85[ 2y C_C»a_e
. Pursuant 1o the provisions af Seclions 607.0502 and 67,1508, Florida Stalules, the above named eorporation submits fiis stalemant for e parpose of changing IS registered ofee
or registered agenrt, or both, in the State of Florida. Such Ghan%e was authorized by the corporation's board ¢ directors. | hereby accent the appointment as registered agent. | an)
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e [ R o . . ) _
Sigrature, typed of prinled name of regislorsd agent and tle it appd cabic (NCITE - Reogintemed AQont siguah e ren piacd wwhc s rorbn g DA

12. OFFICERS AND DIRECTORS 1. __ADDTIONSCHANGE S 1O OF FICERS AND DIFF CTORS IN 12

s [ {7 DELETE 1 1TME [7) Charge [ Addilin

NAME SCHAFFEH. NORBERT 1.2 NAME

saeet nooress | 2040 UPLAND RD. 1 3 STREET ADDRESS

CITY-S1-2p WEST PALM BCH. FL 14GY-§1-20P B o

TILE [] DELETE 2 1V IHLE [3 Change [ Addtion

KAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

TITY-$T-21P ) 28 LITV-SI-2IP o .

TITLE {7] DELETE a1 1TLE [ Changz  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S!-2IF 3400Y-S1-29 e

TINE [] DELETE £ 117 [ Caange [ Additien

NAME 43 NAME

STREET ADDRESS 43 SIALET ADDAESS

Ciry-sr-21p 44 CITY-ST- 2P )

TITLE [C] DELETE 5 1THLF [J Change O] Addition

NAME 5.2 MAME

STREET ADDRESS 5 3 SIAEE] ADDRESS

CITY-5T-2IP 54 CITY-51-21P o )

TITLE [C] DELETE B 1 TIRE {1 Cnangz ] Addition

NAME 62 MAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-§7-7IP 64 0ITY-S1-7P

14. | do hereby certify that the information supplied with this fiing is volunlarily fumished and does not quakfy for the exermplon slated in Section 119.07(3)(K), Florida Statutes., [ further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signatare shal have the same legal offect as if made under
ozth; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as recjuired by Ghapter 607, Flonda Statules, and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an arldress.

SIGNATURE: _2Z et A7 P oy &33-3399]

NAME OF SI

"BIGNATURE AND TYPED OR PRINTED Tt D1 tene Priceee #

CR2E034 (12/95)




