FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H21666

1. Corporation Name

DADE LIFT TRUCK, INC.

FILED

I RATI

Principal Piace of Business

3525 SOUTH LAKE DR
P.O. BOX 558131
MIAMI FL 30255

Mailing Address

3525 SOUTH LAKE DR
P.O. BOX 558131
MIAMI FL 33255

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 034 ***150.00

[HIGIRITN

3. Date Incorporated or Qualifed

09/19/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 53-2474075 Not Applicable

Suite, Apt. #, etc.

$8.75 aiditionat

Suite, Apl. #, elc. .
5. Certifcale of Status Desired ] .
Z] ;I Fee Reuuired
City & S1ate City & State 8. Electicn Campaign Financing $5.00 112y Be
23 ;I Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;l |-2_5| 2_9| Bl Personal Property Tax. [ves Bé No
g, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent } ~
81| Name '
LAMBERT SR., LESLIE HOWARD _
525 SOUTH LAKE DR 82| Street Address (P.O. Bo;: Number is Not Acceptable)
MIAMI FL 33155 33
84| City FL 35‘ Zip Code

11. Pursuant lo the provisions of Suctions 607.050:° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed or printad n: me of registered agen 8nd ulie if applicable. NOTE: Rogistered Agert sgnature req lired when reinstaling; DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [Tl DELETE 11TIME {JChange [ Addition
NAME LAMBERT, LESLIE H. SR. 12 NAME
streerADoRt 85| 3525 SOUTH LAKE DR 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZIP
TTLE vD [ DELETE 21 TITLE [CJChange [ Addition
NAME LAMBERT, LESUE H. JR. 22 NAME
street aori:ss| 3525 SOUTH LAKE DR 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2PP
TIME STD L1 DELETE 34 THLE [JChange [ Addition
NAME LAMBERT, JANET LEE 32 NAME
sTReeT aporiss| 3525 SOUTH LAKE DR 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 34 OITY-5T-2P
TILE ] DELETE 41 TILE [Change  [] Addition
NAME 4 2NAME
STREETADORI'SS 43 STREET ADDRESS
CITY-3T-ZP 44 CITY-5T-2IP
TIMLE [J DELETE 5.1 TITLE [Mchange ] Addition
NAME 5.2 NAME
STREET ADDRI 58 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE Ochange [ Addilion
NAME. 6.2 NAME
STREET ADDRI:SS 6.2 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. 1 hereby certify that the informetion su

lied witn this filing does not

lify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report or supflémental annual report is trug/ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporition
Block 12 or Block 13 if, 1,

SIGNATURE

n address, with all other like empowered.

-

F SIGNING OFFIC R
P <

RECYOEA ™ ) 4

- <

o X 4440-99

AT

he receiver or trustee emppweregd to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

) — -
/ -
a Phofie #; i

0274551

CR2E034 (11/98)

e s e Aok e e bt A s s bt —




