FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporabion Name

DOCUMENT #

MULTILIFT SERVICES, INC.

©)

% JAMES DAVID CECIL
5082 EDWARDS STREET
JACKSONVILLE FL 32205

Principal Place of Businpss

Maiting Address

% JAMES DAVID CECIL
5032 EDWARDS STREEY
JACKSONVILLE FL 32205

LD BT

3. Date Incorporated or Qualified

06/26/1989

3a. Date of Last Report

05/00/1996

2. Principal Pace of Bus
21

iness 2a. Mailing Address

26

4. FEI Number

50-2654900

Applied For

Not Applicable

Suite, Apt #, elte

Suile, Apl. #, elc.

§. Cortificate of Status Desired

D $8.75 Additional

22 27] Fee Required
| Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution Added to Fess

Zip Couniry Zip Country 8. This corporation has liability for injangible 1ax under s. 199.032,
—2—4—1 25 a 30 Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KALER, VIVIAN L 81| Name
5032 EDWARDS ST B2( Street Acldress {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254

83

84| City

FL 85| Zip Code

11, Pursuant 10 the provisions of Sachons B07 0502 and 607, 1508, Florida Slatutes
office or registerad agont, or boih, in the State of Frarida. Such change was authorized by
agenl. | am familiar wilh, and accept the ohligations of, Sestion 607 0605, Fiorida Statutes.

, the above-named corparation subrmits this statement lor the purpose"af changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ .
b w3 ol reg stored agent o litle # appleatle [NOTE: Ragslered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DeLEE 111ME LI Changs [T Addition
NAME KALER, VIVIAN L 1.2 NAME
stneet aooaess | 3322 CARLOTTA RD. 1.3 STREET ADGRESS
onv-size | MIDDLEBURG FL 14 CITY-§T-218
TIE [T DELETE 2VTIILE U] Change 1] Addition
NAME 22 NAME
STHLE! AUDRESS 23 STREET ADDRESS
Y-S5l 29 2 4 CITY-5T- 2P
ILE [ DELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CIrY-S1-7p 34.CITY-5T- 2P
L [ DELETE 41 THLE L] Change ] Addition
HANE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CilY. 81 7@ 44 CIlY-5T-7P
e [ DELETE 51THLE L] Change ] Adgiion
HAME 5 NAME
STREET ADDKESS 5.3 STREET ADDRESS
CITY-8T. 2IP _ 5ACITY-ST-2P
TALE (REE 6.1 TITLE [J€hange [ Adution
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T- 2P

appears in Block 12

SIGNATURE:

s gorporaton or the receiver or
h

ar Blog i} chanped, n an atta

14. | do hereby ceartily that tho information supplied with this filing does not qualify 1
informabion ind cated on this
I 'am an ofbger ar director of

- ONGEL.

ar the exemplion stated in Section 119.07(3)i), Flonda Statutes. | further cerdify thal the

annJal repo-l or supplemenial annual report is triue and accurate and that my signature shall have the same lagal effecl as if made under oath; that
stee emp%véered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

int with an address.

(900695 -Gurs

IGNATURE ANG TY#ED OR PRINTED HAME OF SIGNING GFFICER OF CHRECTOR

L. Kalee 2-3-97

Daytime Phone #

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



