FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
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Prncipal Piace of Business

5240 BANK STREET
FORT MYERS FL 33907

DOCUMENT # F74579

1. Corporation Mame

SLIFE MATERIAL HANDLING SYSTEMS, INC.

Mailing Address

PO BOX 60187

FORT MYERS FL 33906

us

FLORIDA DEPARTMENT OF STATE
Sandra 6 Mortam
Secretary of Stale

LIWISION OF CORPORAT ONS

(€)

A O AR

3a. Date of Last Report

05/23/1995

3. Date mcorporaled or Quaihied

03/31/1982

2. Principa’ Place of Business

23.7]](";1;;;19 Adddress

4. FE Nurmbor Appiied For

21] - 26} o 50-2176645 " [Not Apprcanis |
te, ¥ el iter, L ele f
Suite, Apt. ¥, etc | . Suite, AL #, elo 5. Cortfhcats of Status Desired 0 $8.75 Adc!monal
;I 2?]_ o Fee Regquired
City & Stale Oy & State 6. Elechon Campaign Financing $5.00 May Be
23 2&] Trust Fung Contribution Added to Fees
2ip | Country | & | County B. This comporation has liabihty for intangiblé tax under s 198.032,
m 25| 29] 30] Floricka Statates O] ves ONo

10. Name and Address of New Registered Agent

E H Name

SAME

it changedh, o on an

SUFE’ DON'M'D E (€2 StLeel Address (P.O, Box Number is Not Acceptabie)

14630 DOUBLE EAGLE CT. | 1022 OxBow  Benn

FT MYERS FL 33912 €3

lea| ciy - 85| Zip Code
Es1ep0 FL " 33728

11. Pursuant to the provisions of Sections BO7 0502 a1a 6071505 Floida Statutes, the ahov namad corporalon submits this staterment far the purpose of changng its registered office

or registered agent, or Doth, i the State of Flord.: Such change was authurized by e carpor atae's board of directors. | awneby accept the appointment as reg stered agent. [ am

farniliar with, and accept the abligations of, Scction 607 0505, Fiorida Statutes
SIGNATURE ___ ___ . . S , e

Sapuitre e on fo B A b Vo s L " B I S __ [N &

12. OFFICERS AND DIRECIORS “ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 12 2
TITE ECO [ DEiEre Citrare [ adduon |2
NAME SLIFE, DONALD E. 12NAK <
srecer soniess | 21022 OXBON BEND 1.3 TR ET ADDRFSS &
CITY-ST-2IP ESTERO FL o Nr4omstae E
TILE Vst [ DELETE PERIR: O Chage L] Addtion |2
Akt SLIFE, ELSKE C. a78ahE
sterranpress | 21022 OXBOW BEND 35IR ETADDRCSS
CTy-57-20 ESTERO FL ) | zacr -sie N
TILE P [ DELFIE 3T E B Crange [ Addien
NAME SUIFE, ELYSE C. 32 NAME ]
STREET ADOPESS 8369 GROVE ROAD 33 80 an0acss | @3S q ¢ rocys CovrT
CITY-51-21F FT.MYERS FL | EEDLENG Ferr Myeps L. Z29/2
THTLE [ GELETE 41T E 7 [7] Change  [] Additon
NAME 42NAE
STREET ADDRESS 4357F BT ALGRESS
CHY-S1- 2 . Jaeen s L
TLE [[] DELETE RO ] Cnenge [ Adduicn
NAME EZNAY T
STREET ADDRESS 55Tk 1 RDORSS
CIre-51-2° _ o N 5400 81 4¢
TILE [ DELETE [ [ Cnarg: [ Addition
NAME 52 MALE
STREET ADORESS 63 STE ET ADORESS
CITy-51-21F B4CIT.-5T-1p

cerlity thatl the informatan inchcatad on his annual repart o supplemental anaual reporl s true and accurate and that my sgnature shall have the samie legal effect as if made under

cath. that | am an officer or drector of the Corporalion o he receiaer or laste

appears n Block Qaluck 1

SIGNATURE: ¢

14. | do hereby certify that the infarmatun supy e with ths g is vo\urslh'nf furishes! and caes not quakly for the emn=pt\~".:1'ﬁuélatecs in Sacton 119 07(3)(k), Florida Statutes. | further :
1
achment vath an adoress 1

EHEC SLAE—

AIKTED NAME OF SIGNING OFFiCER OR DIRECTIIA

ipowen of 10 exacale tis report as requaired tay Crapter 607, Florida Statutes; and that my name
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