FILE'WOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 99 8 et D|wsu§:c:Ftacr:);)c;PSc;aF:Znows S e Cretary 0 f State
OCUMENT # (354529 (4)

« Corporation Name

FLORIDA MATERIAL HANDLING,INC.

RS

Principal Place of Business o Marding Address
7850 NW 62 STREET 7950 NW 62 STREET
MIAM! FL 33166 MIAMI FL 33166 '
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiad
...... q 08/16/1983
2, Principal Place of Business 20. Mailing Address 4. FE! Number Applied For
2 - E 459'2283013 Not Applicable
Suite, Apl &, glc. Suile, Apt #, et "
P = e AP ol 5. Coerlificate of Stalus Desired a 38'75 Additional
22 2-;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E o 28 Trust Fund Contribution D Addad to Fess
Zip | Countey L Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] ;I Personal Property Tax due Juns 30. Oves DONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SHEAKS, FRANK A #1] Namo
\ .
7850 NW 62 STREET #2| Streol Address (P.0. Box Number is Noi Acceptable)
MIAMI FL 33166
83
85| Zip Code

84| City F L

¥1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his statement for the purpose of changing its ragistered
office or registored agent. or bolh, in the Slate of ftorida_Such chango was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. { am familiar with, and accept Iho obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE SRR
Signature, typad or printed farsa of ruedeted agonat aid Bile o gpphcable (NOTE Rngistered Agenl ergnalure requiréd when rainstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD CTbeLere 1AL [J Change L] Addition
HAME SHEAKS, JOSEPH L. 12 NAME
steeTapoRess | 7850-A N.W. 62ND ST. 13 STREET ADDRESS
CITY- ST-2IP MIAMI FL 14CTY-ST- 2P
TILE v okt 21 MLE Ul Change [ Addition
NAME SHEAKS, FRANK A 22 NAME
swmeet sooRess | 7850 NW 62 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4COY-§T-2P
TTLE ET DEceTE 3.1 THLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -57-2IP 34, CITY-ST-21P
TITE [T oecere STTILE [T change [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P _ 44CITY-51-7P
TLE LI DELETE 5.1 TI1LE [ change [T Acdition
KAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CrY-5T-2IP ) 54 CITY-51-7p
e [T oeceTt 6.1 TILE [T change [ Addition
NAME 5.7 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-51- 2P 64 CITY-ST-2IP

T4, Thereby certify that tho information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemetal anmual repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the cofporalion or the receiver of trustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 o changod, v attachmenl wiy F‘-ﬁﬂk ﬂ . .s-” caKS
SIGNATURE: ffralyp

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

CR2E034 (10/97)



