e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i '“‘,;.t: FLOFIDA DEPARTMENT OF STATE
CORPOQRAT 1O %ﬁ Sandra B. Mortham
ANNUAL REPORT it

5 Sacretary of State
DIVISION OF CORPORATIONS

AR )
EO ey

DOCUMENT # K98141 (0)

1. Corporation Name

MULTILIFT SERVICES, INC.

S

Mailng Address

VA

Principal Place of Business

% JAMES DAVID CECH % JAMES DAVID CECIL
5032 EDWARDS STREET 5032 EDWARDS STREEY
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 o :
3. Date Incarporatod or Qualified 3a. Date of Last Report
e . . 06/26/1989 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
rzﬂ e ;!_61 i o 53-2954900 | Not Applicable
Sulte. Apt. 4, el _, Sulle, Ant 4, ele. 5. Centificale of Status Desired [ $8.75 daitional
22| ] 2?] et e e e Fee Roquired
" City & State [ . City& State &. Election Campaign Financing 0 $5.00 May Be
—2?[ i N :!a] o ~ ] Trust Fund Contribution Added to Fees
Zip _ Country LS 8. TThis corporation has liabllity for intangible tax under s 199.032,
[24] 25] 2] Florida Statutes [ Yes [INo
9, Name and Address_gf“(_':_g'_f[s_z_gl_ﬁggIgléfgq{\.g__e_q_i_: T 10, Name and Address of New Reglstered Agent
B1| Name
KALER, VIVIAN L 82| Street Address (P.0. Box Number Is Not Acceplabie!
5032 EDWARDS ST Ml
JACKSONVILLE FL 32254 83
84| City FL lss Zip Coue

1. Pursuant to the provisions of Sections 607 0302 and 607, 1 508, Florida Staliies, the above named camporation submits This St e Tor e purpose of changing its registered oflive
or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation's board of diractors | hereby accept the appointrient as registered agenl. t am
familiar with, and accept the obligations of. Section 607.0505, T lorida Staltes.

SIGNATURE N o SRR e e e _
. Signatuta. typaed o pukodend e e ol mgw-_mrT‘\ ayp e @ | it g dable (\lf:ll:___ﬂcg e Agant signalane reooired when rainstating DATH fr;
12, OFFIGERS AND DIRLCTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DpP [ DELETE 11T {3 Crange  [1 Addition | 3~
NAME KALER, VIVIAN L 12 NAME 3
strcer anoress | 3322 CARLOTTA RD. 13 STREFT ALDAE 55 b
omy-s1-2p MIDDLEBURG FL o Lacav-size &
TiLE (] GELETE ERRTIE: [] Changs [ Addion |©
NAME 22 hAME
STREET ADDRESS 23 STRELT ADDRESS
LITY-81- 2P e 240IY-5T-2p
TITLE [JIDELEIE 3 1TILF [ Change  [] Addition
NANE 32 NAME
STREE! ADDRESS 33 STAEET ADDRESS
CTY-S1-2ip o , T BT ]
TILE [ BELETE 41TILE [ Change  [] Addition
NAME 42 KANE
STREE) ADDRESS 4 3 STHEE | ADTRESS
| oy-s1-ze o 44 0IY-§1-2 )

; TILE [ DELETE 5 1THLE [F Change  [] Addition

| NAME 57 NAME

ﬁ STREET ADDRESS 53 STAEFT ATDRESS

: GHY-S1-21P o _ S4CI1Y-5T-2

‘; me | T D AT B 1INLE ' i [ Change L[] Addition

‘i NAME 62 hant

! STREET AUDRESS 6.3 STREE] ADDRESS

\ CITY - 51 - 7IP - - G4CITY-5T-2I0 .

14. | do hereby certify that the informiation supptad with this fiing 1s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)tk). Florida Statutes. | further
certfy that the information inciicared on this annual repert or supplemental anaual repont is frue and accurale and that my signature shall have the same legal effect as If made under
oath; that | am an oficer or diragler of the corporation o 1he receiver or truslec en powered to execute this report as required by Ghapter 607, Florida Stalutes: and that my name
appears in Block 12 or Blogk 12 1 changed n an all It an address,

SIGNATURE: _ Wian ~ L - Kalee S 196 _QOQQ?%_?{({:.’,,

INTEG NAME OF BIGNING OFFICER DRt DIRECTOR TDate "Dy Prore &

LY »
-— .
BIGMATURE AND TYPED OR |




