_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
lesgzccr)?acrgg:(l;aé;ﬂor\ls Secretary Of State

ANNUAL REPORT
1997

POCUMENT # J68620 (0)

ROBERT SMITH FORK LIFT, INC.

AN R

Principal Place of Business Misling Address
2963 BARNES ROAD POST OFFICE BOX 1926
AUBURNDALE FL 33823 AUBURNDALE FL 33023-1526
3. Date Ingorperated or Qualified 3a. Dale of Last Repont
. . 0472271987 07/05/1996
2. Principa: Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 N ) sl 59-2821442 Not Appiicable
Suite, ApL. #, elc Suite, Apt. ¥, otc i
e P : F—y F 5. Centificale of Status Desirad O $8.75 Adq'“ona'
j 27] Fee Required
City & State: | Cny & Stae 8. Elsction Campaign Financing $5-00 May Be
;?] N 281 Trust Fund Contribution ] Added to Fess
7ip | Gaunrry _fip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 25] 29] E Florida Statules [ ves |:| No
9. Name and Address of Currem Heglslered Agent 10. Name end Address of New Registered Agent
SM"H FWES 81| Name
2563 BARNES ROAD B2| Sireet Address {P.Q. Box Number is Not Acceptable)
AUBLIRNDALE FL 33823
a3
84| City FL. 85| Zip Cods

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office: or registered agent or both, 0 the Stale of Flonida. Such change was autharized by the corporation's board of dirgclors. | hereby accept the appointment as registerad
agent tam famikas with, and accept the ohgations of, Section 607.0505, Flarida Statutes.

SIGNATLIRE
Sigrin e ar prntedd ran e ol e E e i a1 ab ¢ {NOTE Ragistered Agent s.gnalure réqaired when reinstating) DATE
12. QFFICERS N\D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
me . P . Torere LITILE Tl change [T addition
NAME SMITH, FRANCES 1.2 NAME
streer aooress | 2563 BARNES ROAD 1 3 STREET ADDRESS
ere-sroze | AUBURNDALE FL 14 CITY- ST-2IP
THE VP [Torete 21TILE [ Changa [T Aduition
NAME SMITH, KENNETH E 27 NAME
strer anoeess | 1724 BERKLEY ROAD N. 23 STREET ADDRESS
crv.st o | POLK CITY FL 33868 2 ACTY-ST-2IP
Tnr [ o B [ pELETe 31 TITEE L Change ™ [T Addition
HandE SMITH, CLARENCE B 1.2 NAME
STREE T ADDRESS 3330 “MBERUNE ROAD W 3.3 STREET ADDAESS
Cily-51-21P WINTER HAVEN FL 33880 N 34.CITY-ST-7P
TITLE T [T oeleTe a1 TTLE T Thange ™ [ Adailion
NaME SMITH, ROBERT W 1.2 NAME
stree- aooagss | 2563 BARNES ROAD 4.3 STREET ADDRESS
CiTy-ST- 4P AUBURNDALE FL 33823 . S4CITY-5T-2IP
TLE LT oeLere 51TME [ Change [ Acdition
hAME 5.3 NAME
STREE T ADDRESS 53 STHEET ADDRESS
Ty 51710 54CTY-51-2F
TIE T OELETE 61111 [ change — L1 Aagition
HAME £.2 NAME
STREET ADIRESS 6.3 STREET ADGRESS
CiTY-S1-ZF B4 CITY-5T- 2

14. | do herehy cﬁ’rmfy thal the information suppilicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
inforination indiCated on s annual repstt o supplementis annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an oficer o directon of he corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Back 13 if changed, or on an allzchment with an address.
P teo Con f/ /?7
SIGNATURE: BERIRERIR W 7

'SIGNATUAE ARL TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIREGTOR Dale Day: me Fhone &

CR2E034 (9/96)



