PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

POCUMENT #

1. Corporation Name

K0559 (0)

FILED

Secretary of State

LIFT-ALL, INC.

Principal Place of Business ) Ml\lnq Artdress

7615 PROFESSIONAL PLACE 7815 PROFESSIONAL PLACE
TAMPA FL 326376745 TAMPA FL 33637-6M45
us us

| T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Prowcipal Place of Husmess T 2a) Mailng Address 4, FEI Number Applied For
m e e 2_6] 59"286%92 Not Applicabla
Suite:, Apt #, cle Suit, A1 #, elc, iti
! ' 5. Certificate of Stalus Desired [} $8.75 Add.monal
22 o 21] Fea Required
Ciy & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
23 . e 28] o Trust fund Contribution Addedlo Fees |
op Country __ 4w Country 8. This corparation owes or has paid the current year Inlangible
24] [;s_] 20] 30 Personal Property Tax due June 30, [BYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOOS, SCOTT 1] Name
7815 PROFESSIONAL PLACE 82| Sueel Address {P.O_Box Number 15 Not Acceptabie)
TAMPA FL 33837
83
84| City FL 85| Zip Code

agont | am farmuhar with, and accapt he abligatons of, Section GO7.0605, Florida Statutes

11, Pursuant 10 1ho provisions ol Seclions 6070502 and 607, 1508, Flornda Statules, the abovo-named corporation submits this stalement for the purpose of changing its registered
ofhice or registered agont or bath, i the Slate ol Fonda Such change was authorized by the corporation’s board of directors. | hereby accept thi appoiniment as registered

SIGNATURE | . e . e i -
Sigratae typard o prntec narne of regtened ageot and e 1 appits able {NOTE Regatered Agenl signalure requirec when re.nstating) DATE

12. OHICE RS AND DIRECTOnS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE P N YT 1ATINLE [J €hange ] Additian

NAME BOOS, SCOTTF 1.2 NaMi

siree1 avoniss | 7815 PROFESSIONAL PLACE 13 STREET ADDRESS

cny-si-aF TAMPA FL 14CHY-5T- 2P

TITLE VD [T orete 21 TITLE [Tchange [T Addition

NAME ELLIOTY, NATALIE B 22 NAME

sweet avcniss | 7815 PROFESSIONAL PLACE 23 STREFT ADDRESS

ciy-g1-ap TAMPA FL 2 4CITY-57-2IP |

TILE T T ot 3100t Flchange [ Addition

NAME 32 Nam

STHEET ADDRESS 33 SIRELT ADDRESS

CilY-51- 20 e 34 CTY-ST-219

THILE o [T oecee 41 TILE [ change [ Adaion

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDAESS

CHTY-S1- 28 44CIY-§1-27

TITLE T - I oecere S1TIMLE T change [T Addition

HAME 52 NAME

SIRLET AUDRI 55 53 STREET ADDRESS

LIy -5F- 71 54CITY ST 2P

NILE A 0 N'1VE 12 §1TIMLE [Tchange [ Asdition

NAME 62 NAME

STREET ADDRFSS 63 STREE | ADORESS

Ciry-§I- 2 BACITY-51-7P

Block 12 or Block 13 4 changed, or on an allachmoent with an acigress

Wi ada bis B

QICNATIIRE-

14. | hercby cortify that tha mforrmation suppled with this Ting does nol quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher certily that the intormation
indicaled an this annual report of supplemental annuat raoporlis truo and accurate and that my signature shall have the same legal eifact as it made under oalb; that | am an
olhicer or director of tho corporation of the recever ar rustoc empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Al~3-9¢

Apr 23 1998 8:00am

CR2E034 (10/97)



