FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 : : DWISION GF CORPORATIONS

DOCUMENT # H721"11"d (8)

1, Corporation Name

PICK A LIFT, INCORPORATED

Principal Place of Business 7 o M:n_mq/_\dheﬂ_
2038 W. OLIVE ST. 2008 W. OLIVE ST.
LAKELARD FL 33801 LAKELAND FL 33001
us us L
3. Date incorporated or Qualfied 3a. Date of Last Reporl
2. Principat Place ¢of Business :_a,— Mailnig Address o 4, FEI Number Applied For
m 261 L o 59'25?8876 Not Apphcatle
Suite, Apt. #, elc. | Sule Apt det 5. Cenitcate of Status Dosirod O $8.75 additionar
22 27] Fee Required
City & State | Ciy & St 6. Election Campaign Financing 0 $5.00 May Be
;51 26] Trusl FE!H_Ei Contributan Added o Fees
Zip | Cauntry - Jigr N Country B. This corporation has hability for intangible tax under s 199.032,
[24] 25| 29| 30 Fioridla Stawies O ves [No
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent N
81 Name
SHAMAHS' ANTHONY |82 _étreet Aderess (PO Box Numiber s Not Acceplabler
2038 W. OLIVE ST.
LAKELAND FL 33801 83
84| City FL lBSJ Zip Codo

1. Pursuant to the provisions of Sections 607.05 i and GO7. 1508, Florics Statutes, the abcwe named Carprarahon subirnits this statome
or registered agent, or bath, 0 the State of Flondie Sush change was authonzed Ly Pie corporation’s boaed of drectors. 1 henety a
famihar with, and accepl the obiigations at, Seclon E07.0504, Florda Statutes

for he purpose of changin
it the appaintment as regislered agent. | am

its registered office

SGNATURE : . - :
Sig stk byped Or pw - il 4 gl e = TRITE Fu gt v ] Ag OATE
12 TTORIGE RS AND CFECTORS 13. o ONS/CHANGE S 10 OFFICERS AND DIREGIORS 18 12
TIE PD (] DELETE R [ Cnange [ ] Additon
NAME SHAMAHS. ANTHONY 12 hARY
streer anoress | 2038 W, OLIVE ST. 13 STALH ADTRESS
CTY-ST-2P LAKELAND FL o 1A0TY-S1- 210 L
TITLE [] DELETE 2 1TIHE [ Charge ] Addiion
MNAME 2 & NARE
STHEET AIDRESS 2 ASTHEE! ADIHE 35
CITY-ST-2 ) N EELNG L L
TITLE ) DELFIE 3 1T00F ] Change 3 Addition
NAME 32 NAME
STREET ADDRESS 35 SIREET ALORFSS
CIFY-S1-2IF - o asoy sLar § o ~
1TLE 1 DELETE 40T 1 Change [T Add:tien
NAME FEIRUE
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 7/ 44CT7-51-20 .
THLF [] DecEre 5 1 TINE [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS SASTREE T ATDRESS
CITY-ST-2P o [ sacnmi-star o _
TITLE [JDeLETE 6 1TITLE [ Change  [] Add ten
KAME € AN
STREET ADCAESS 63 STHEFT ADDRESS
CITy-ST-21P €40ITY-SI-2I

certify that the infarmation indicated on this anual report o supplesmental annual report is true and accurate and hat my sigrature shall have the same legal effect as if made under
oath; tha! | am an officer or director of the cageardhion or the sgcaiver or 1powered o exacute this repord as requires by Cnapter 617, Florida Statutes and that my name

appears in Block 12(::0:8\00#( 13
./3/?I/F£ - PH- 680 f,',%ﬂ

SIGNATURE: Capmre Fr s

AYHRECTOR

44. | do hereby certi‘y that the information supphed with s fing s valantanily furished and does net qualify for 16 oxamption stated in Saction 1190713k}, Florida Statutas | futher

-

CR2E034 (12/95)




