FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT L5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narre

LIFT STATION SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

Principal Place of Business Mating Address
C/OPETE LIBERATORE C/OPETE LIBERATORE
183 S.W. 63RD TERRACE 1831 SW. 63RD TERRACE
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1987 04/19/1885
2. Principa Place o Business | 2a. Maling Address 4. FEt Number Applied For
21 26] 650114615 Not Applicatie
Suite. Apl. #, etc | Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Addlitional
2?| 27] Fee Reguired
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
23 2a] Trust Fund Gontribution D Added to Fees
| Zp Country - Country 8. This corporation has liabitity for intangible tax under s 199.032,
24| 25 29| 30 Flarida Statutes ves [dNo
9. Name and Address of Current Registorod Agent 10. Name and Address of New Registora
81| Name
LIBERATORE, PETE 82| Street Address (P.0. Bax Number is Not Acceptable) M
1831 S.W. 63RD TERRACE
POMPANO BEACH FL 33068 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 567.0502 and 607 1508, Florida Statules, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, ard accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e I . e o e e e e 2 a e e
Sigature, 1yped o prirted naime of registared agent and tite f arphoable (NOTE: Regpslered Agent signalure recpured whien renstating DATE
2. OFFIGEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE D Y DELETE 11TILE [J chage [ Addition
NAE LIBERATORE, PETE 12 NAME
STREET ADTRESS 1831 S.W. 83RD TERRACE 13 STREE! ADDRESS
CiTy-S1-ZIF POMPANO BEACH FL 14GITY-51-2P
TITLE [ DELETE 2 1TLE [] Change ] Addition
KAME 2.2 NAME
STREET ADDRESS 2 35TREET ADDRESS
eiy-51-0p 24 CITY-ST-2IP
THLE [ DELETE 3 1TIILE : [ Change ) Addition
NAME ' 32 NAME
STRELT ADDRESS 33 STREET ADIRESS
CTY-51-7P 34CTY-5T-2P
Lk [ DELETE 4. 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-21P 44CMY-§T-2
TILE [] DELETE 5 1 YITLE [ Change  [] Additien
RAME 52 NAME
SIREEI ADDRSSS 5.3 STREET ADDRESS
CIlY-5T-2P 54CITY-S1-2P
TILE [J DELFTE 6 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
| civ-st-zp &4 CITY-5T-2IP

14, | do nereby certify that the information supplied with this filng is veluntanty furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the Information indicated an this annual report or supplemental annual repart is true and accurate and thal my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation o aceiver or trustec empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 7 :~\;,v/. .

7~

q
OFFICER OR-PI

ECTOR

. 04-19-96 (954)972-9884

TvPED R PRINTED NAME OF SIGNING atin 6 Prione ¥

CR2E034 (12/95)




