FILE NOW: FILING F

* PROFIT
CORPORATION

ANNUAL REPORT

E 8.
i hY

¥ q“

bt e
o
Sy

EE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Carporation Name

DADE LIFT TRUCK,

H21666
INC.

(3)

Principal Place of Busness

Mailing Address

3525 SOUTH LAKE DR 3525 SOUTH LAKE DR
P.0. BOX 558131 P.0. BOX 558131
MIAMI FL 33255 MIAMI FL 332558131

FILED

Mar 06 1997 8:00am

Secretary of State

G KA

3, Date Incorporated or Qualified

09/19/1984

3a. Dale of Last Report

03/12/1996

2. Principal Piace of Business 2a. Mailing Address

4. FEI Number Applied For

592474075

Not Applicable

S-uwlff\pl # eto Suite, Apl. #, elc.

il
ml

] $8.75 Additional

6. Certiticate of Status Desired

[25] 28] 30]

24]

Florida Statutes Mves ENo

27] Fes Required
City & Srace City & State 6. Election Campaign Financing $5.00 May Be
—2;[ _____ m Trust Fund Contribution Added to Feos
Zip Counlry 2 Country 8. Thig corporation has liabllity for intangible tax under 5. 199.032,

10. Name and Addrass of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

[ 8. Name and Address of Current Registered Agent
LAMBERT SR., LESLIE HOWARD 81] Name
3525 SOUTH LAKE DR .
MIAMI FL 33155
B3
84| Cry

85| Zip Code

FL

agent | am farm-has wilh, and accepl the obigations of, Section 607.0505, Florida Statutes.

(15, Fursuant ta the provisions of Seclans 607 0502 and 6071508, Florida Statutes, ine Bbove-named corporalion submits his statement for the purpose of changing its registered
ofhce or registered agent or bath, in the: S1ale of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as regisiered

SIGNATURE

Sl e, tyaed o prnted name of 1egicerdcd azant ad 1t I apphcaste {NOTE Regisiered Agent signaturs required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R - T oFieTe TUIHE [T thange [ Addition

RAME LAMBERT, LESLIE H. SR. 1.2 NAME

swweer snoress | 3525 SOUTH LAKE DR 1.3 STREET ADRESS

LY 51 2 MAMIFL 140ITY-ST- 2P

e “1'VD (I oELTTE 21 TITLE [T Charge  [] Addition

NAYE LAMBERT, LESLIE H. JR. ' 2.2 NAME

stheer aboeess | 3525 SOUTH LAKE DR 2.3 STREET ADDRESS

CITY- §1. 21F MIAMI FL 2.4CITY-5T-2P

¢ STD [T DELETE A1TITE [T Change 7 Aadition

NAME LAMBERT, JANET LEE 3.2 NAME

stetnsookess | 3525 SOUTH LAKE DR 3.3 STREET ADDRESS

Gty -1 21p MIAMI FL ) 34, CITY-ST-21P

TE R [T DELETE arTIE [JChangs ] Addition

HAME 4 2NAME

STHEET AHIRESS 43 STREEY ADDRESS

erv-see | 44 007Y-5T-21P

T [ peLere S1TALE [.J Crange [ Asdition

HAME 52 NAME

STRIET ADDRESS l 53 STREET ADDRESS

CITY-51 . 2IF o 5ACITY-ST-2P

TN - [ DELETE 5.1 THLE [ Change L] Addition

KAME 5.2 NAME

STREET ADTIRESS 5.3 STREET ADDRESS

on-si-ar | §.4 CITY -ST- 2P

14." 1 do hereby cerlly thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further ¢artify that the

infarmal.on nchcated on his annual repaort
I an: an olficer or duector of the corporati
apposars m Block 12 or Bock 13 if chan

the receiver or trustee @

o on an attachment with dress.

upplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ered 1o exacute this reporl as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: X o

TUR|

NFFTYPED OR PRINTED' /zor G

- - - A /
v e licie Priona

CR2E034 (9/96)



