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

PROTIT :
CORPORATION ¥ ot Sandra B. Mortham
ANNUAL REPORT E]

7 35 '. Saecretary of State
- 71997 \:!,1!‘:/ DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # G54529 (4)

. Corporation Name

FLORIDA MATERIAL HANDLING.INC.

AWMU

l'nndml iaca o Basiness Mailing Address
7850 MW €2 STREET 7850 NW 62 STREET
MIAMI FL 33166 MIAMI FL 33166-3538

3. Date Incorporated or Qualitied | 3a. Date of Last Report

(8/16/1883 05/01/1996

Piiripr‘lrrw‘::m;d Place of Businuss 2a. Malling Addross 4. FEINumber Applied For
E1 - 2 59-2283013 Not Appiicale
Suite, Ap! #, elc Suite, Apt. #, elc. i
e ( P 8. Certificate of Status Desired O $8.75 Additional
_ZT?I o :‘.'—‘ Fee Required
Cry & State City & State 6. Eloction Campaign Financing $5.00 May Be
s} 28] Trust Fund Contribution O Added 10 Feas
,,,,, 7ip __ Guunlry 2ip Country 8. This corporation has diability for intangible tax under s. 199,032,
2a] ‘ 2] 20 30] Floriga Statutes Oves [Ino
| 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SHEAKS, FRANK A. 81 Name
7850 NW 62 STREET 82 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84] City FL 85| Zip Code

1. Pursuanl 1 he prov of Sections 607 0562 and 607,1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing iis regisicred
oifice or ragistered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiac with, and accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S e, Tt o el ;'4lr-u";]_ﬁé_u;ﬁ("l;z'ziauml Ang e | apgicabla {NOTE Registered Agert signature required when ranstating) DATE
(12, T ORFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLETE 1ATILE (I Change L] Adeition
(i SHEAKS, JOSEPH L. 12 RAME
siared anorss | 7850-A NW. 62ND ST, 1.3 STREET ADDRESS
oz | MIBMIEFL 1A QT -S1- 2P
TiiLe v [J oevere 21 WILE - [ change [ Adaition
AN SHEAKS, FRANK A 22 NAME
st aronees | 7850 NW 82 ST , 2.3 STREET ADDRESS
crregtar | WEAMEFL , 2.4 CITY-§1-21P
R T TTR o [ oeLeTE A TITEE . [JChange [T Additian
NAI 3.2 HAME
SIREE T ATORESS 3.3 STREET ADDRESS
CIv-§1 2 34.CY-ST-IF
e o L] DELETE LATILE ‘ [T enange T Addition
K 4.2 NAME
STREE | ADGESSS 4.3 STREET ADDRESS
L O Shae A4 DAY - ST- 2P
T [) DEeeTe 51 TNLE ' [ Change L] Addition
NaMe 52 NAME
STRED T AODRE &5 53 STREET ADDRESS
AR 54 CITY-51-2IP
1L [ J DeLeTe E1TITIE ‘ [T thange  [_J Addition
HAME 6.2 NAME
SIREFT ANDRT S5 623 SYREES ADDAESS
oSl g 64 CITY-ST-21P

T

14. | do herohy cerlify 1hat Ihe infoermation supplicd wilh this filing does nat gualify for the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the
information ind cated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an offhzer or direcior of the: corparaton or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in [Hock 12 or Bloc inged. of on an ghlachnpe wn addrass. ”’)
. R

SIGNATURE: e OBAF L Yf21/e7  B1a-3230

#fONING OFFICER OR DIREGTOR Dayume Frane §

L o

a
T
" A

SIGNATURE AND TYPED OR PRINTED NAMES

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



