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

S [R—

; PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # F74579 (6)

. Carporation Name:

SLIFE MATERIAL HANDLING SYSTEMS, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION Of CORPORATIONS

- LT

Prir\c-[:;.; oo of Business Mailing Address
5240 BANK SYREET PO BOX 60187
SWIITE 15 FORT MYERS FL 339066187
FORT MYERS FL 33907 us
Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
03/31/1962 04/29/1996
| 2a. Mailing Address 4. FEI Number Applied For
26 58-2170645 Not Applicable
Sune. ApL #, olc. N . $8.75 Additional
27] 6. Certificate of Stalus Desired ] Fee Required
t __ Cily &Slate €. Election Campaign Financing $5.00 May Be
~ 231 Trust Fund Contiibution O Added to Feas
__ Courtry | & Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
25| 26] 30 Florida Statutes Clves [ No
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
~ SLIFE, DONALD E. 81| Name
21022 OXBOW BEND B2] Street Addross (P.Q. Box Number Is Not Acceptable)
ESTERO FL 33928
B3
84| Ciy Zip Code

FL 85

|19, Pursuant to the provis-ans of Sections 607 0602 and 607.1508, Florida Slalules, the above-named corparation submits 1his statement for the purpose of changing ts registered
aflice or registered agent, or both. in the State of Florida. Such change was authorizad by the corporahon ] board of directors. | heraby accept the appoiniment as registered
agenil. | arm famihar with, and accept the obligations of, Section 607.0505, Flonda Staluias

SIGNATURE . . :
Sepature Fype of Printad nactes OF regisinred 3gent and ke il apphcabie. (NQTE Registerod Agent mgﬂawa required whan reinglaling) DATE
2T OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TECD O ot 11 TILE [ Change L] Addition
HARE SLIFE, DONALD E. 1.2 NAME
sieceracontss | 21022 OXBON BEND 1.3 SIREET ADRESS
| covsiae | ESTEROFL 14 CITY-ST-2F
e VST [T DELETE 21 TNLE [ Change LT Addition
MAME SLIFE, ELSIE C. 22 NAME
e appatss | 21022 OXBOW BEND 21 STREET ADDRESS
crv-ore | ESTERO FL 2 4CTY-ST-2P
BT - (I DELETE -1 31 7L . L Change L] Addition
KA SLIFE, ELYSE C. 2.2 NAME '
s aooress | 9359 CROCUS CT 3.3 STREET ADDRESS
o oroe | FTMYERS FL 34, CY-SI-2P
TE {7 DELETE 41TINE L] change [ Addition
o 4.2 NAME
SIKEEF AIDRESS 4.3 STREET ADDRESS
44 CITY-5T-2P
T DELETE 51TITLE LJ Change L] Addition
HeaE 5 2 NAME
SUKEH T ADRESS 53 STREET ADDRESS
orvsear | S4cY- 7.2
1 [T oELeTe 6.3 TILE [T chenge™ [ Addition
FLAME 62 NAME
SIREET ADDRSSS 6.3 STREET ADDRESS
6.4 CITY-ST- 2P

“certify that the inferralion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiotida Statutes. | further certify that the
information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as it madle under oath; that
L am an olticer o director of the corparalion or the recoiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed_ogon an attachment witg a
SIGNATURE: , i W CR AL NN Y BBYLE € SLiFE #/gr/? 7 9Y/-936-0320
SIGNATURE A y A DA DR p'( E:' D Eﬂ)‘f—- Gate @ Daime Prhone &

ODADAASD

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



