FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO0559 (0)

1. Corporation Name

LIFT-ALL, INC.

FLORIDA DEPARTMENT OF STATE

Sanara B. Mortham

Sccrelary of State
CIVISION OF CORPORATIONS

WRHRATAN KRR

Principat Piace of Husiness Maiing Address

7815 PROFESSIONAL PLACE 7815 PROFESSIONAL PLACE
TAMPA FL 336376745 TAMPA FL 336376745
us Us —

“3a. Gate of Last Report

04/14/1995

3. Dae Ihoou»érﬁ{cgiiiétjél'ifféa_._

12/08/1987

| 2. Frincipal Piace of Business o _.'-g_a-:_-l\)lailwng»Vi\criarieiszw B T TV 4 FEI Number Appted For
21| o ,_,7,“,__2‘1__ R | 7759—2869692 o Not Apphoatile
Suite, Apt. 8, ete, ite, At #, etz . it
 8uite, Apt & oto Suitex, Apt. 4, et 5. Corticato of Status Desired 0 $8.75 Additionat
[_22} ;] ) Fee Reguired
| _ Gity & State | City & Stae 6. Election Canpaign Financing 0 $5.00 May Be
211,* — _ 2ﬂ B Trust Fund Gentritiition Added 10 Fees
&p | Country | Zip | Gourilry 8. This corporation has labikty for intangible tax uncler s 198,032,
24 20| 30| Fioida Statutes XYCS CINe
I and Address of Current Registered Agent [ 77" """ """ o, Name and Address of New Registered Agent
81] Name
BOOS, SCOTT (82| Stool Address (7.0, Hox Narber is Not Accapiatiar -
7815 PROFESSIONAL PLACE . e o _ N
TAMPA FL 33637 83
(84| ciy T T JWFiL 85| 2ip Code

1. Pursuanl 10 the provisions of Soctions 07,0502 and 6071508, Flonds Statuies, tho alove-named toraormbon sabmits Tie stiament for the purpise of changing its registered office
or registered ageat, or both, in the State of Florida. Such change was authorized by the corporation’s boesd of threclars. | hereby ascept Ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO?.0505, Fiorida Statutes

SIGNATURE _ o ) o . .
L Bl e o prilad e of e gt an it Pappiess s e Firfunat Agonit pyrasture 10 5 e bt e st . Datt o
12, OFFICERS ANG DIRFGCIORS 13, ADDITIONS CHANGE S TO OF T IGEFS AND DIHE GTOHS N 12 o
e P ' T Vo | (I Crange [ Additon @
NAL 80OOS, SCOTT F 12 NEME 3
smeeraoiss | 7815 PROFESSIONAL PLACE 13 SIREET ADDRESE O
| cnv-si-ae TAMPA FL o N st oo &
THLE VD [ DELE#E FRRLL: [ Chang= ] Addtien | ©
Rant ELLIOTT, NATALIE B 22 ham
st anoness | 1815 PROFESSIONAL PLACE 2 3SIHEE T ADORESS
oveseze | TAMPARL o Newwsw |
THLE [T BELETE 3P [ Change [ Additior
nANL 32 NAMF
STHILD ALDRESS 33 STREE T AODAESS
| Say-STae 1 e SN L LML ST L e R
e [ oeLete 4 1 ITLE [C1 Change  [] Addit-on
NAME 47 M
STRER | ADDRESS A3IKEET ADDATSS
| crv-sl-am e 4400512 I o .-
1°LE [ peLete 5 1TILE [ Change  [] Addition
HAME 52 hAVE
SIREET ALDRESS 531G ADORESS
L L O RURUUO J: K1 LA Jer L I
TiLE [ DELETE & 1TILF [J Cnange  [] Addtion
Bl 62 NAME
STHEF ADVIRESS 5 ASIREFT ATDRESS
CTy-51- A - ) BACIY-5 7P

14. | do hereby certify that the information suppled with this filng is voluntarily fomished and docs nol qualify for the exeiplion slated in Section 119.07(3j(k), Florida Statutes. [ furtier
certify that the information indicated on this annual repart or supplemental annual repart is trae and accurate and that my signatare shall have the same legat effect as if made under
oalh; that | am an ofiicer ar drector of the corporalion or he receoiver or trusten empowered to execute this report as required by Ghaples 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an azidress.

SIGNATURE: N atalie. /s EQ gttt Vice President 3-26-9  p13.09p-2900

INTED NAME OF SIGNING OFFICEA OR DIRECTOR TR £13 4 1 Pty st




