FILED

comROHT FLORIOA DEPATINENT OF S131¢ May 15 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # 8)

MANASOTA LIFT TRUCK SERVICE, INC. '

AR R

3a. Dale of Lasl Reporl

I

3. Date Incorporaled or Qualified

Principal Place of Business Mailng Address

4643 ATLANTIC BLVD. 4643 ATLANTIC AVE
SARASOTA FL 34233 : SARASOTA FL 342331916
us Us

i} | _03/14/1684 08/07/1996
2. Principal Piace of Businaﬁ 2a. Mailing Address 4, FEI Number Appliod For
2] A4 9 /3 Steecet 26| TVO. Bowx 2295 2 59-2399645 Not Applicable
Sulte, Apt. 4, alc. Suite, Apl. #, etc. D $8_75 Additional

. ficate of ire
5. Cerificate of Status Desired Fee Required

$500 May Be
Added 1o Fees

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes [:] Yos [ Ne
10. Name and Address of New Reglsterad Agent

nlSneAsol. F. [27] B
City 8 State ’ City & State

= S 29 sots F

Zip | Country | 7p Country
FI'S‘M'-S"I 25) 2| 341270 30]

9. Name and Address of Current Reglslered Agent

6. Election Campaign Financing
Trust Fund Contribution

ONEY, FLOYD K. 81| Name
4643 ATLANTIC AVE 82| “Hiroot Address (P.O. Box Numbor is Not Acoeplable)
SARASOTA FL 34232 I '
83
84| Ciy - 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalemenl for the pUrpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Stalules.

el % h i &S 2w S

ment wilh an address.,

Biock 1/§ifhan92. o on an atta
- AN 7‘/ K o o 2 F

)t ir O A

information indicatod on this annual reporl ar supplemental annual repor is liue and accurate and thal my signature shall have the same legal effect as if made under cath, that
{ am an oflicer or direclor of the corporahan or the receiver or trustee enpowered to execule Lhis repont as required by Chapter 807, Florida Statules; and thal my name
appears in Biock 12 or

. T ] e

SIGNATURE e e I
Signature, lypod o prinlog nama of rogislorad agent and lite it appheatie {NOE Registered Agent s gratute ragared when renstating? DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITE PD REERE 110LE [T Crange [ Addition | &5

MAME ONEY, FLOYD K. 19 NAME 3

steet aookess | 4643 ATLANTIC AVE 1.3 STHEET ADURESS i g

onv-st-ze | SARASOTA FL 1A TY-ST- 2P &

TIMLE [T oetrie 7101 [Jchange  [] Addition |<>

NAME 2.2 NAME

STREET ADDRESS 2.3 SIHEE] ADDRESS

CHY-S1-2P 2 4CY-51-71P

TMLE T oeLETE 31TLE Tltrange T addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADIIRESS

Ciy-S1.2P 34.CNY-51- 2P

TITLE O oruie A1TTLE L] change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADORESS

CiTY-5T-2iP 44 001Y-51-21

TITLE T onal T T s ] change 1 Addition

NAME 5.2 NAME

STREET ADORESS 53 5TIREET ADDRISS

CITY-ST-21P 54CNY-ST-2IP

TILE [T o E1TILE [JChange [ Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

Liry-S1-21p 64 CI1Y-5T-2P

14. | do hareby certily that the information supplied with this hling does not qualify for the exemption stated in Scction 119.07(3Xi), Florida Statutes. | further certify that the




