SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §376.)

‘ PROFIT (G T ELORIDA DEPARTMENT OF SIATE
CORPORATION j’r Sandra B Mortham
ANNUAL REPORT % Secretary of State

Ry e

DOCUMENT # (91308

MANASOTA LIFT TRUCK SERVICE, INC.

1996

DIVISION OF CORPORATIONS

8

Principal Place of Businass

Maling Address

(T L

[21]

26] O Bor d095L

4643 ATLANTIC BLVD. 4643 ATLANTIC AVE
SARASOTA FL 34233 SARASOTA FL 34233
us us 3. Date Incarporaied or Qualfhied 3a. Date of Last Report
. - 03/14/1984 08/11/1995
Principal Place of Businnss 2a. Maing Address 4. FEI Nurmber Apphed For

582399645

Suite. Apt & elc

=

Suite;, Aplt #, elc

27]

Not Apploapys

6. Certificate of Status Desirerd

]

$8.75 Aaditicnal
Fae Required

City & State

23]

City & State

5] Sarasot. FC

6. Election Campaign Financing
Trust Fung Contribution

.

3500 May Be
Added to Fees

Z.
21
22

[24]

Zip | Goantry _Zp Country B. This corporalon has hizbilty for miangible tax under s 199 032
2;1 ,_29] 5‘}27 b'aqsz‘ 30| Flonda Statutes Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ONEY, FLOYD K.
4843 ATLANTIC AVE 82| Street Address (PO Box Number is Not Acceptable)
SARASOTA FL 34232 5
841 City 85 Zip Codo
FL |*|

office or registered agent, or both, in the

Srate of Flanida Such change was authorized by the corporation’s poard of directors 3 herchy accept e gppoiniment as reostcren
agent | am farmliar with, and accept the obligahons of Seclion B07 0505, Florida Sutules

11, Pursuan to the provisons of Sechons 607 0502 and BO7 1508, Flanda Statutes, the above namaed corporaton subm s tnis statement for the parpose of Ghanging i

reqpistered

CR2E034 (3/96)

SIGNATURE  ___ e L I I . I _

St o o ot e g lere ] @00 Dot e b ap it o 3T B il Agpenl 4 ittnne e e d wh 3 irale
12, OFHICE RS ANDDIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD " o 1T necete 1nnE ‘ [T crange ) adatican
NAME ONEY. FLOYD K. 17 HAME
saeeraooatss | 4643 ATLANTIC AVE 13 STHEE T ADDALSS
CITY-5T- 2P SARASOTAFL . . } vaoIY SL AP |
TLE DEIETE 21TM0E [T crange ] Aditor
NAME 22 NAME
STREET ADDRESS 73 STHELT ADCRESS
GITY-ST-7P _ ) L 24075121
TILE I EGE 31THLE T Change [ ] Adadion
NAME 32 NakE
STREET ADDRESS 13 STREE | ADDRESS
CITY-51- 2P 34 CIY-S1-7IP
TILE LT oetere 41 1M0E LT crawge 1] adgawen
NAME 4 2 NAME
STREET AQDRESS 4 3STREET ADDAESS
CIFY-S1-2F N L I
TIILE ] ouen 51 THILE [T crangs [T gt
NAME 52 hAME
STREET ADDRESS S 5IRE | ADDRESS
oy -§1-2° 54CITY-S1-7P
TITLE - EEN 61THLE [T Crange [ Asddan
NAME £ 2 NAME
STREET ADDRESS 6 3 STREE | ADDRESS
CITY-ST-2IF ) E4THY-S1 A

SIGNATURE: X,

14. | do hereby certify that the informatan supphed wil'y this iling rs votuntarily furnished and doees nat qualty fol
further certify that the informatan indcated onihis ancual repart o2 supplemantal anrual repart i1s true and a
made under oath, thal | am an olhcer or drector of the corporation or the receiver or
that my name appears i Block 12 or Blod

3 if changed, or on an altachment wilh an address

Z(; o &
PRINTED WAME OF SIGNING OR DIRECTOR [t

1 the exempbon stated in Section 119 07¢3)(k), Fiorida Stalutes |
courale and that my signature shall have the same lega® effect as if

trustee empowered Lo exccute (s report as required by Chapter 617, Florida Sratutes, and

@41)927- 3599

D e Prawe B




